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TO READERS AND CORRESPONDENTS. 


Communications have been received from Dr. Little of Florida, Dr. Spooner 
of New Bedford, Dr. Blackman of Newburgh, and Dr. Sutton of Kentucky. 

Correspondents who desire their papers to appear as original articles in this 
Journal, should send them to us exclusively. On a former occasion, we expressed 
our opinion respecting the conduct of those who send their communications as 
original, simultaneously to several journals, 

Circumstances beyond our control have prevented our noticing several works 
which ought to have received attention ; among others, the very valuable work 
of Dr. Bartlett on the Philosophy of Medical Science. 

The following works have been received :— 

Remarks on the Influence of Mental Cultivation and Mental Excitement upon 
Health. By Amariah Brigham, M. D., Superintendent and Physician of the 
State Lunatic Asylum, Utica, New York. Thirdedition. Philadelphia: Lea & 
Blanchard, 1845. (From the publishers.) 

The Sanitary condition of the Labouring Population of New York, with sug- 
gestions for its improvement. A Discourse (with additions), delivered on the 
30th Dec., 1844, at the Repository of the American Institute. By John H. Gris- 
com, M. D., Fellow of the College of Physicians and Surgeons, Physician to 
the New York Hospital, &c., &e. New York, 1845. (From the author.) 

The Principles of Surgery. By James Miller, F. R. 8. E.; F. R.C.S. E., 
Prof. of Surgery in the University of Edinburgh, &c., &c. Philadelphia: Lea & 
Blanchard, 1845. (From the publishers.) 

A Treatise on the Diseases and special Hygiéne of Females. By Colombat 
de L’Isere. Translated from the French, with additions, by Charles D. Meigs, 
M. D., Professor of Midwifery, and the Diseases of Children, in Jefferson Me- 
dical College, Philadelphia, &c., &c., &e. With wood illustrations. Philadel- 
phia, Lea & Blanchard, 1845. (From the translator.) 

New Elements of Operative Surgery. By Alfred A. L. M. Velpeau, Professor 
of Surgical Clinique of the Faculty of Medicine of Paris, &c., &c., &e. Care- 
fully revised, entirely remodeled, and augmented with a Treatise on Minor 
Surgery. Illustrated by over 300 engravings incorporated with the text: accom- 
panied with an Atlas in quarto of twenty-two plates, representing the principal 
operative processes, surgical instruments, &c. First American, from the last 
Paris edition. Translated by P. 8S. Townsend, M. D., late Physician to the 
Seamen’s Retreat, Staten Island. Augmented by the addition of several hun- 
dred pages of entirely new matter, comprising all the latest improvements and 
discoveries in Surgery, in America and Europe, up to the present time. Under 
the supervision of, and with notes and observations, by Valentine Mott, M. D., 
Professor of the Operations of Surgery with Surgical and Pathological Anatomy, 
in the University of New York, &c., &c., &e. In three vols., Vol. I. New York, 
Henry G. Langley, 1845. (From the publishers.) 
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272 TO READERS AND CORRESPONDENTS. 


The First Lines of the Theory and Practice of Surgery ; including the Principal 
Operations. By Samuel Cooper, Senior Surgeon to University Hospital, and 
Professor of Surgery in the same College, &. With notes and additions, by 
Willard Parker, M. D., Professor of Surgery in the College of Physicians and 
Surgeons in the University of the State of New York. Fourth American, from 
the seventh London edition. New York: 8. 8. & W. Wood, 1844; 2 vols. 8vo. 
(From the publishers. ) 

American Medical Biography: or Memoirs of eminent Physicians, em- 
bracing principally those who have died since the publication of Dr. Thacher’s 
work on the same subject. With engravings. By Stephen W. Williams, M. 
D., late Professor and Lecturer upon Materia Medica, Medical Jurisprudence, 
&c., in the Medical Colleges of Berkshire, &c., &. Greenfield, Mass., 1845. 
(From the author.) 

Medical Topography, or Brazil and Uruguay: with Incidental Remarks. By 
G. R. B. Horner, Surgeon U. 8. N., &c., &c. Philadelphia: Lindsay & Blakis- 
ton, 1845. (From the author.) 

The Navy. Hints on the Re-organization of the Navy, including an exami- 
nation of the claims of its civil officers to an equality of rights. New York: 
Wiley & Putnam, 1845. 

Medical Lexicon or Modern Terminology ; being a complete vocabulary of 
definitions, including all the technical terms employed by writers and teachers 
of Medical Science at the present day; and comprising several hundreds of 
words not found in any other dictionary. Designed for the use of Students and 
Practitioners. By David Meredith Reese, A. M., M. D., of New York, &c., &c. 
New York: H. G. Langley, 1845. (From the publishers.) 

A Dictionary of Practical Medicine ; comprising General Pathology, the Na- 
ture and Treatment of Diseases, Morbid Structures, &e. By James Copland, 
M. D., F. R. 8. Edited with additions, by Charles A. Lee, M.D. New York: 
Harper & Brothers, 1845. Parts II, IM] & IV. (From the publishers.) 

Principles of Forensic Medicine. By William A. Guy, M. D., Cantab., &c., 
&c. First American edition. With notes and additions, by Charles A. Lee, 
M. D., Professor of Materia Medica and General Pathology, in Geneva College, 
&c. New York: Harper & Brothers, 1845. (From the publishers.) 

An Introductory Lecture on the Means of promoting the Intellectual Improve- 
ment of the Students and Physicians of the Valley of the M‘ssissippi. Delivered 
in the Medical Institute of Louisville, Nov. 4th, 1844. By Daniel Drake, M. D., 
Professor of Pathology and Practical Medicine. Published by the class, Louis- 
ville, 1844. (From the author.) 

Lecture introductory to a course on the Institutes of Medicine in the Univer- 
sity of Pennsylvania. Delivered Nov. 5, 1844. By Samuel Jackson, M. D. 
Philadelphia, 1844. (From the author.) 

Twenty-fourth Annual Report of the Bloomingdale Asylum for the Insane, 
for the year 1844. New York, 1845. (From Dr. P. Earle.) 

Report of the Pennsylvania Hospital for the Insane, for the year 1844. (From 
Dr. Kirkbride.) 

Annual Report of the Managers of the State Lunatic Asylum. Made to the 
Legislature [of New York] Jan. 31, 1845. Albany, 1845. (From Dr. Brigham.) 

Report of the Inspectors of the Western Penitentiary of Pennsylvania, for the 
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year 1844, with the aecompanying documents. Pittsburgh, 1845. (From the 
Physician, Dr. J. H. Smith.) 

Third Annual Report to the Legislature, relating tothe registry and returns of 
Births, Marriages and Deaths in Massachusetts. For the year ending May 1, 
1844, By John E. Palfrey, Secretary of the Commonwealth. Boston, 1845. 
(From Dr. E. Jarvis.) 

Twelfth Annual Report of the Trustees of the State Lunatic Hospital at Wor- 
cester, Dec., 1844. (From Dr. Jarvis.) 

Genera! Report of the Royal Hospitals of Bridewell and Bethlem, and of the 
House of Occupations, for the year ending Dec. 31, 1844. London, 1845. 
(From Dr. John Webster.) 

A Treatise upon the Diseases and Hygiene of the organs of the Voice. By 
Colombat de L’Isére. Translated by J. F. W. Lane, M.D. Boston: Otis Broad- 
ers & Co., 1845. (From the publishers.) 

Vital Chemistry—Lectures on Animal Heat. By Thomas Spencer, M. D., 
Professor of Institutes and Practice of Medicine in the Medical Institution of 
Geneva College. Published by request of the class. Geneva, 1845. (From 
the author.) 

Annual Oration delivered before the Philadelphia Medical Society, by ap- 
pointment, at the opening of its session of 1844-5. By D. Francis Condie, M- 
D., Honorary Member of the Society. Published by order of the Society. Phila- 
delphia, 1845. (From the author.) 

Annual Reports made to the General Assembly of Rhode Island, at their 
October Session, 1844, by the Inspectors, Warden and Physician of the Rhode 
Island State Prison. Providence, 1844. 

The Reciprocal duties and obligations of the Medical Profession and the 
Public: a Public Introductory Leeture delivered at the Rush Medical College 
at the commencement of the session, 1844-45. By Austin Fluit, M. D., Prof. 
of Institutes and Practice of Medicine. Chicago, 1844. (From the author.) 

Sixth Annual Report of the Directors and Superintendent of the Ohio Lunatic 
Asylum. Columbus, 1844. (From Dr. Awl.) 

A Lecture on the Physiology of Digestion, introductory to a course of Lectures 
on the Institutes of Medicine and Materia Medica. Delivered before the Me- 
dical Class of the University of the city of New York, at the Session of 1844—5. 
By Martin Paine, A. M., M. D., &c., &c., &c. Fourth edition. New York, 
1844-5. (From the author.) 

The Edinburgh Medical and Surgical Journal: Jan., 1845. (In exchange.) 

The Medico-Chirurgical Review: Jan., 1845. (In exchange.) 

The British and Foreign Medical Review: Jan., 1845. (In exchange.) 

The London Medical Gazette: Dec., 1844: Jan., Feb., 1845. (In exchange.) 

The Dublin Medical Press: Dec., 1844; Jan., Feb., 1845. (In exchange.) 

The Provincial Medical and Surgical Journal: Dec., 1844; Jan., Feb., 1845. 
(In exchange.) 

The Medical Times: Dec., 1844; Jan., Feb., 1845. (In exchange.) 

The London and Edinburgh Monthly Journal of Medical Science : Dec., 1844 ; 
Jan. and Feb., 1845. (In exchange.) 

The Northern Journal of Medicine; a monthly survey of the progress of 
medica] knowledge at home and abroad. Edited by William Seller, M. D., 
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&c., &c., and T. Lindley Kemp, M. D., &c., &c.: May, June, July, Aug., Sept., 
Oct., Nov., Dec., 1844; Jan., Feb., 1845. (In exchange.) 

Journal de Chirurgie. Par M. Malgaigne. Jan., Feb., 1845. (In exchange.) 

Journal de Médecine. Par M. Beare. Jan., Feb., 1845. (In exchange.) 

The Boston Medical and Surgical Journal: Jan., Feb., March, 1845. (In 
exchange.) 

The American Journal of Insanity, edited by the Officers of the New York 
State Lunatic Asylum. Utica, Jan., 1845. (In exchange.) 

The American Journal of Science and the Arts: Jan., 1845. (In exchange.) 

The St. Louis Medical and Surgical Journal: Jan., Feb., 1845. (In ex- 
change.) 

The Western Journal of Medicine and Surgery: Jan., Feb., March, 1845. 
(In exchange.) 

The Western Lancet: Jan. and Feb., 1845. (In exchange.) 

The American Journal and Library of Dental Science, Dec., 1844. (In ex- 
change.) 

The Southern Medical and Surgical Journal: Jan., Feb., March, 1845. (In 
exchange.) 

The Illinois Medical and Surgical Journal: Dec., 1844; Jan., Feb., 1845. 
(In exchange.) 

The New York Journal of Medicine and the Collateral Sciences: Jan., 1845. 
(In exchange.) 

The Medical Examiner and Record of Medical Science, N. 8.: Jan., Feb., 
March, 1845. (In exchange.) 

The Bulletin of Medical Science: Jan., Feb., March, 1844. (In exchange.) 

The New Orleans Medical Journal: Jan., March, 1845. (In exchange.) 

The Select Medical Library ; Oct., 1845. (In exchange.) 

Tne American Journal of Pharmacy, Jan., 1845. (In exchange.) 

The Select Medical Library. Christison on Poisons (in part). (In ex- 
change.) 


Communications intended for publication, and Books for Review, should be 
sent, free of expense, directed to Isaac Hays, M. D., Editor of the Amer. Journ. 
of Med. Sci., care of Messrs. Lea & Blanchard, Philadelphia. Parcels directed 
as above, and sent, (carriage paid) under cover, to John Miller, Henrietta Street, 
Covent Garden, London; or to Wiley & Putnam, New York; or W. D. Ticknor, 
Boston; or M. Hector Bossange, Lib. quai Voltaire, No. 11, Paris, will reach us 
safely. We particularly request the attention of our foreign correspondents to 
the above, as we are often subjected to unnecessary expense for postage and 
carriage. 

All remittances of money, and letters on the business of the Journal, should 
be addressed exclusively to the publishers, Messrs. Lea & Blanchard. 

(<= The advertisement-sheet belongs to the business department of the 
Journal, and all communications for it should be made to the publishers, under 
whose exclusive control it is. 
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Art. I.—On the Pathology of Yellow Fever. By Jostan C. Nott, M.D., 
of Mobile, Ala. 


Ratronat practice can only be based on sound Pathology, and my object 
here is to give facts derived from bed-side and post mortem observations. 

A very fatal epidemic of yellow fever prevailed in Gibraltar in 1828, 
from the middle of August until the 25th of December, a period of about 
four months and a half. The French government, desirous of collecting 
precise information respecting this disease, appointed a commission com- 
posed of MM. Louis, Trousseau, and Chervin, all gentlemen of the highest 
professional standing, for this important object. ‘They proceeded to Gibral- 
tar, where they arrived on the 23d of November, only 33 days before 
the termination of the epidemic. 

The commission performed its duty ably and faithfully, and with the 
assistance of the eminent English and Spanish physicians, then in Gibraltar, 
viz.: Mr. Gillkrest, Fraser, Mery, Dias and others, collected a mass of 
most valuable and interesting facts. 

It is a well-known law of epidemics, that they differ not only in their 
symptoms, but in their pathological characters in different years and places, 
and M. Louis, who has published a masterly analysis of the facts collected at 
Gibraltar, says: “1 would beg the reader to remember that this work is not 
a treatise on yellow fever, but a history of the epidemic yellow fever 
which prevailed in Gibraltar, in 1828. 4/l the general facts which result 
from my analysis may not be found in other epidemics.” 

Now, although this work is put forth as the history of a small portion of 
one epidemic, many (overlooking the various grades and shapes which the 
same (lisease will assume at different epochs) have strangely received the 
facts and deductions of M. Louis as fixed and invariable laws. 

M. Louis has analyzed his limited and imperfect facts with all that ability 
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Art. I.—On the Pathology of Yellow Fever. By Jostau C. Nort, M.D., 
of Mobile, Ala. 


Ratronat practice can only be based on sound Pathology, and my object 
here is to give facts derived from bed-side and post mortem observations. 

A very fatal epidemic of yellow fever prevailed in Gibraltar in 1828, 
from the middle of August until the 25th of December, a period of about 
four months and a half. The French government, desirous of collecting 
precise information respecting this disease, appointed a commission com- 
posed of MM. Louis, Trousseau, and Chervin, all gentlemen of the highest 
professional standing, for this important object. They proceeded to Gibral- 
tar, where they arrived on the 23d of November, only 33 days before 
the termination of the epidemic. 

The commission performed its duty ably and faithfully, and with the 
assistance of the eminent English and Spanish physicians, then in Gibraltar, 
viz.: Mr. Gillkrest, Fraser, Mery, Dias and others, collected a mass of 
most valuable and interesting facts. 

It is a well-known law of epidemics, that they differ not only in their 
symptoms, but in their pathological characters in different years and places, 
and M. Louis, who has published a masterly analysis of the facts collected at 
Gibraltar, says: ‘I would beg the reader to remember that this work is not 
a treatise on yellow fever, but a history of the epidemic yellow fever 
which prevailed in Gibraltar, in 1828. .4// the general facts which result 
from my analysis may not be found in other epidemics.” 

Now, although this work is put forth as the history of a small portion of 
one epidemic, many (overlooking the various grades and shapes which the 
same disease will assume at different epochs) have strangely received the 
facts and deductions of M. Louis as fixed and invariable laws. 

M. Louis has analyzed his limited and imperfect facts with all that ability 
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and honesty of purpose which so eminently characterize him; but any one 
who has had much experience with this disease and studied its phenomena, 
will see at a glance that his facts were too limited, his premises often false, 
and his deductions consequently erroneous—but still the work is full of 
instruction and of incalculable value as a model for similar investigations. 

I have witnessed five epidemics of yellow fever in Mobile, viz., in 1837— 
*39,—’42—’43 and ’44, each of which has presented some predominant pecu- 
liarity of type, and all demanded some modification of treatment. My medi- 
cal friends and myself have made autopsies each year, but I have preserved 
detailed notes of the last two only—the dissections of the previous years, 
however, lead to the same general conclusions. 

Excluding all doubtful eases, 1 have 16 autopsies remaining, and it so hap- 
pens that they are equally divided between the two years 1843 and 1844. 
The dissections were made by Drs. Ross, Crawford, Gale, Lewis and my- 
self. I assisted in all except two or three. ‘The patients presented the 
usual train of symptoms during their illness—the skin was yellow in every 
ease, and both stomach and bowels contained the characteristic black matter 
in all. 

It will be remembered that M. Louis’ conclusions are based on the dissec- 
tions of 23 cases, all of the same epidemic. A peculiar change in the liver 
was the only constant lesion in his cases, and this he considers as essential 
to the disease, and a diagnostic sign. But there being no change in the 
liver beyond that of coleur, which he regards as insufficient to account for 
the death of the patients, and all other lesions, gastritis, &c., being often want- 
ing, he says we must look to the cause of the disease and not to appreciable 
pathological changes to explain the result. In other words, death results 
from the introduction into the system of a subtle poison, whose mode of 
action is unknown to us. 

The facts which I am about to present, prove conclusively that this pecu- 
liar lesion of the liver is not more constant in the yellow fever of Mobile, 
than other lesions, and it is worthy of notice that there is a marked differ- 
ence in the frequency of this lesion in different epidemics here. 

M. Louis describes the liver as being in an anemic condition, pale, dry 
and friable—the colour of straw, fresh butter, sole leather, café au /uit or 
mustard, and in no instance as dark or darker than natural. I will now 
proceed to give my own observations, 

Liver.—Of 8 cases dissected during the epidemic of 1843, in Mobile, the 
livers in 2 only corresponded with the description of M. Louis—they were 
pale, and when torn resembled very clusely ginger bread or new leather ; 
and the 6 others were of a dark blue or dark chocolate, presenting different 
shades of colour, and instead of being dry, they were excessively engorged 
with blood; the latier cases correspond with the description given by Dr. 
Hulse, of the cases dissected in the Marine Hospital at Pensacola in 1841. 

Of the 8 dissections in 1844, the livers in 4 corresponded with the de- 
scription of Louis; 2 were of a dark olive, and 2 were perfectly natural. 
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Taking the whole 16 livers collectively, 6 were some shade of yellow, 
dry and friable; 2 olive ; 2 normal, and 6 darker than natural and much en- 
gorged. ‘There can be no error in these facts, for Louis’ liver was our stan- 
dard for comparison in every case. 

M. Louis has, I believe, never lived in a bilious or yellow fever region, 
and has fallen into another error in supposing this liver to be peculiar to 
yellow fever—I have repeatedly seen facts to the contrary, and two of them 
have occurred this summer (1844)—one a man by the name of Sandy 
White, who was walking about during the day, and died at night with vio- 
lent pains in the bowels; poison was suspected, and the body was opened 
by several physicians. ‘The other was a Frenchman, who was brought 
from three miles in the country into the city hospital, dying with protracted 
bilious fever. 

In both these cases the straw-coloured liver was found, without any trace 
of black matter in the stomach or bowels, or other mark of yellow fever ; 
the Frenchman had a yellow skin, but this is common in other fevers. 

Setting aside then the liver, the leading facts and conclusions of M. Louis 
are strongly corroborated by my observations.* 

Gall Bladder.—This was found in all the sixteen cases, except one, to 
contain bile, varying in quantity from Zss to 3iv; colour from pale green 
to olive, and even black; consistence from water to tar—in one case the 
cyst contained about 3iv of colourless fluid, resembling gum water or mucus. 

The secretion of bile in this disease is almost invariably suppressed early ; 
in severe cases it is rarely vomited after the second day, and I believe I have 
never seen it after the third day when they were fatal, except in one or two 
very protracted cases. 

Stomach.—Of the eight cases in 1843, this organ in four presented no 
appreciable morbid change; the mucus coats throughout were free from 
injection or extravasation of blood, smooth and of normal thickness ; con- 
sistence good, giving strips from four to twelve lines. In the other four 
cases the mucous coats were more or less red, thickened, mammilated and 
softened. 


* Since writing the above,I have received from France a Report made to the 
Academy by M. Chervin, on a memoir of M. Rufz on yellow fever,and I am gratified 
to see that my observations on the liver are here confirmed. M. Chervin states that 
he has made five hundred autopsies after death from yellow fever, in the West Indies, 
Europe and America, and draws the following conclusions :— 

“Ist. That the lesion pointed out by M. Louis as constant in yellow fever, is often 
wanting, and that it is not rare to meet the liver in its normal condition in this 
disease. 

“$d. That this organ shows not unfrequently a yellow colour in the remittent and 
intermittent fevers of hot climates, and that consequently the anatomical lesion, cited 
by M. Louis, is not characteristic of yellow fever, and that therefore the deductions 
which this physician has drawn from it fall of themselves.” 

M. Chervin also shows that M. Rafz’ dissections do not bear out M. Louis, although 
they have been quoted with this view. 
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Of the eight cases in 1844, the mucous coat of the stomach in_ three 
were perfectly healthy, and five presented, as the above, various morbid 
appearances ; but in no case was the mucous coat ulcerated or reduced to a 
pulpy consistence. All the stomachs contained black vomit. 

Louis found the stomach normal in five out of twenty-three cases; in a 
portion of the others the morbid changes slight, and taking the whole 
together, the lesions in the stomach were not greater than are found in deaths 
from other acute diseases in Paris. I would make the same remark of yel- 
low fever in Mobile. 

Intestines. —My professional engagements would not permit me to ex- 
amine every inch of the intestinal canal with the minuteness of MM. Louis 
and Trousseau, nor have I deemed it so important, as the great points of 
doubt and dispute are the liver and stomach, which were faithfully exam- 
ined ; the facts, however, as far as they go, may be relied on. 

In every case the small intestine contained matter resembling the black 
vomit very closely, but usually more pasty and tenacious. With the ex- 
ception of two or three cases, the large intestine contained it also ; here it 
was frequently dryer, resembling sometimes pickled walnuts pounded, and 
sometimes in black scybala—in some cases the black pasty matter was found 
plastered over the whole surface of the small and large intestines, but the 
black matter is more constant the nearer you approach the stomach. 

In one case the whole canal, large and small, was coated with a thick, 
tenacious matter, of a dark purple colour, like blackberry jam—a com- 
pound evidenily intermediate between blood and black vomit—this I shall 
show hereafter was blood in the transition state, gradually turning black 
from the action of acid in the secretions of the intestines. 

M. Louis saw black matter in the large intestine when it did not exist in 
the small intestine or stomach, but I have never met with a similar instance. 

I have repeatedly seen patients (which I had no opportunity of examining 
after death) vomit or purge large quantities of fluid blood, and in some of 
the cases the black vomit was distinctly mingled with it, as in the case of 
Mr. Covert, whom I saw with Dr. Mordecai. 

Though seen in some cases, traces of inflammation were less frequent 
and decided in the intestines than in the stomach; the small intestine rarely 
showed softening or thickening of its mucous coat; softening in the large 
intestine was very common, but being most frequently unaccompanied by 
thickening or redness, it could not be regarded as the result of inflammation. 
The morbid appearances met in the intestines are so common in other acute 
diseases, that much importance cannot be attached to them. 

Bladder.—The bladder, in every case, contained urine, from a few 
ounces to two pints. - In three cases the urine was bloody, in two it con- 
tained black matter like the black vomit—in the others the urine was healthy 
or varied slightly from it—mucous coat generally normal, but in some cases 
highly injected. 


} 
i 
| 
a 
| 
- 
| 
| 
it 
q 
er 
tt 
j 
| 
| 
| 
i 
i 
| 


1845. | Nott on the Pathology of Yellow Fever. 281 


The heart in some cases was found softened and flabby. The brain, kid- 
neys, spleen, lungs and other organs, presented no lesions sufficiently con- 
stant to give them importance. Rigidity of the muscles always took place 
after death. 

Blood.—This was found dark and fluid in every case when the bodies 
were opened; minute observations were not made in all the eases, but in 
about one half, the blood was collected by thrusting a trocar into the right 
auricle and drawing it off into clean quinine bottles; it was so fluid, and 
was accumulated in such quantity in the auricle and veins connected with 
it, that 10 or 12 hours after death it would run freely through the canula to 
the amount of a pint or more. When set aside it coagulated at intervals, 
varying from 15 or 20 minutes to 36 hours; the clots were soft, grumous, 
easily broken down, showing a great deficiency of fibrin, and corresponding 
with Andral’s description of the blood in the other pyrexia. In one case 
it did not coagulate at all, but presented a true state of dissolution. 

In one case only the blood coagulated promptly and firmly like inflam- 
matory blood ; this was in a patient who lingered eleven days, and who for 
three days previous to the last two, I thought would recover. We found in 
him well marked inflammation of the peritoneal coat of the large intestine, 
and also of the interior of the pericardium where were deposited coagulable 
lymph and bloody serum. ‘These appearances of fibrinous blood, according 
to Andral and Gavarret, may be accounted for by the supervention of this 
acute inflammation, as I shall point out farther on. 

Black Vomit.—There have been many speculations on the nature and 
formation of this fluid, all of which are unsatisfactory ; they are well known 
to the profession, and I shall here merely state my own opinions and the 
facts on which they are based. 

It cannot, I think, be a secretion, because it is most commonly seen in 
little particles or masses of various magnitude which could not pass through 
a secreting capillary, and my own opinion is that the black vonsit is blood, 
exhaled in its natural state from the capillaries of the stomach, intestines and 
even the bladder, and changed black by the secretions with which it comes 
in contact ; this chemical change, my facts go to show, is produced by one 
or more acids. 

With the assistance of my friend, Dr. P. H. Lewis, I have tested the 
black vomit ina considerable number of cases this summer, (1844) and in 
every instance I have found it to be acid; when ejected from the stomach 
during life, it invariably turned litmus paper red, and the aqueous portion 
of that which was taken from the stomach after death and filtered, in several 
cases effervesced strongly with carbonates. ‘The aqueous portion thus fil- 
tered, differed in colour; in some it was perfectly limpid like water; in one 
of a light green colour like dilute bile with an acid added, and in others, it 
was of a deep brandy or rum colour; which appearance was no doubt given 
by a small admixture of blood. 
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The secretions of the stomach in yellow fever, are often excessively irri- 
tating, and this property is probably attributable to the presence of acid ; 
the patient often complains in the black vomit stage of a burning or scalding 
sensation in the stomach which is immediately relieved by throwing off its 
contents, ‘The patient, too, often complains of the black vomit scaiding the 
esophagus, which, after death, is usually found more or less denuded of its 
epithelium. ‘The acridity of this secretion may possibly account for many 
of the morbid changes in the stomach and esophagus. A morbid secretion 
of tears will scald the cheek; mucus from the nose, inflame the lip ; mor- 
bid secretions from the bowels excoriate the enus ; morbid bile irritates the 
stomach and bowels, &c.,—and we know that the gastric juice will often 
corrode the stomach in a short time after the extinction of life. 

The next step was to ascertain whether acids would with blood produce 
a compound with the characters of black vomit. I accordingly took a few 
drachms of blood from the heart of a patient dead of yellow fever, and added 
to it 4 or 5 drops of muriatic acid, diluted with a drachm or two of water, and 
shook them well together ; the black colour was produced instantly. ‘The 
same experiment was tried repeatedly on the blood of yellow fever patients, 
and on that drawn from a patient with pleurisy by cups, and the effect was 
invariably the same. 

Any one wishing to form a correct idea of black vomit, has only to treat 
blood in this way, and add a Jittle gum water or flax seed tea to represent the 
mucus of the stomach, and his curiosity will be gratified; no one can tell 
the artificial from the genuine black vomit. 

Sometimes the blood, afier passing through the exhalents minutely divi- 
ded, is coagulated in little particles, which, when blackened, present the ap- 
pearance of coffee grounds; this appearance is difficult to imitate in the arti- 
ficial black vomit, because we cannot readily produce these small coagula. 
I presume other acids will produce the same effect as the muriatic and 
crystallized acetic [citric ?], the only acids which I experimented with. 

We have then established two important links in the chain; the black 
vomit in the yellow fever of 1844 was acid, and acids turn the blood black. 

Whenever, in yellow fever, blood is exhaled from the mucous coat of the 
stomach or bowels in small quantity, a quantity proportionate to the secre- 
tions of these surfaces, it is (according to my observations) invariably 
found black, and the aqueous portion limpid or clear green. If there be a 
slight excess of blood (more than enough to neutralize the acid) instead of 
black, we find a nut brown, a chocolate or reddish matter, and the watery 
portion, when filtered, of a rum, brandy or red colour. If the hemorrhage be 
great, we have (as I have often seen vomited) a fluid with all the characters 
of blood, either with or without a mixture of black vomit. I have often 
seen a tablespoonful or two of the * coffee grounds” at the bottom of the 
basin with a pint or more of pure blood; this I have several times pointed 
out to others. In the case of Mr. Covert, whom I saw with Dr. Mordecai, I 
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had presented to me at one time three basins, each containing a full pint of 
blood with the black vomit intermixed and lying at the bottom. 

As an additional proof that the black vomit is blood, changed by the 
secretions of the stomach and bowels, I will state that I have never seen red 
blood, in yellow fever, tangled with mucus ; when thus mixed it is always 
black. 

This exhalation of blood and chemical change is by no means peculiar to 
the stomach, but evidently takes place over the whole mucous surface of 
the canal. I could cite many facts to prove this, and abundant evidence 
will be found in the work of M. Louis. 

I have frequently seen black matter, like black vomit, in the urine, and it 
is formed no doubt in the same way, by blood combined with an acid in the 
urine, or in the mucus of the bladder. Dr. Lewis and myself are at this 
moment attending a medical gentleman (Dr. Fletcher) in whom this forma- 
tion has been going on for some days, and at the same time the patient is 
throwing up black vomit and purging pure blood from the bowels. 

There are many facts connected with other diseases, and analogies which 
would throw light upon this interesting subject, but I must touch them 
lightly for want of space. 

Blood which is vomited or purged in other diseases, after being retained 
in the alimentary canal (in contact with the secretions) is usually very dark 
and not unfrequently black. In hemoptysis the blood, on the contrary, is 
usually florid, and we are told by many that in the one ease the blood is 
venous, and in the other arterial ; but the blood in the two cases is doubtless 
exhaled from the same set of vessels, and the difference can only be accounted 
for by the chemical action of the gastro-intestinal secretions. 

We know that in the vomiting of pregnancy, little specks or streaks of 
blood are frequently thrown up, and when females in this condition are 
attacked with fever of any kind, accompanied with excessive and protracted 
vomiting, small specks or streaks of black matter, like broken-up butterfly 
wings, are frequently seen. ‘This kind of vomit is the usual precursor of 
genuine black vomit, and has the same explanation. Every experienced 
physician must have seen this, and my friend Dr. Crawford yesterday re- 
lated to me a very interesting case of this kind attended by himself and Dr. 
Mordecai; the patient (the wife of a distinguished lawyer) during the month 
of December last, ill of a protracted fever, possessing no other symptom of 
yellow fever, and at a time and place where this disease was not prevailing, 
threw up black matter profusely, which could not be distinguished from the 
black vomit of yellow fever. We all know how abundant is the formation 
of acid in delicate females when pregnant. 

A very small quantity of blood oozing gradually in a minutely divided form, 
and mingling slowly with the secretions of the mucous membrane of the 
stomach and bowels, will make a large quantity of black vomit. Judging 
from my experiments, I should think a tablespoonful would make a pint. 
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A moderate quantity of bile may exist in the black vomit without being 
perceived ; this I proved by adding bile to the artificial black vomii, and by 
filtering the genuine black vomit, the aqueous part of which in one case was 
green, and this colour, I presume, was attributable to a small admixture of bile. 
Authors have gone into laboured descriptions of the varieties of black vomit, 
but my belief is, and the preceding facts go to prove that they are essen- 
tially the same, blood,—acids, mucus and aqueous fluid, mixed in various 
proportions. Give me blood, muriatic (or, 1 presume, any other acid) and 
gum water, and I will make it to suit the notions of the most fastidious pa- 
thologist: perfectly black, brown, reddish, &e. 

We have thus passed in review the principal pathological changes seen in 
yellow fever, and we have found no one which is constant, no tangible 
cause of death. ‘There has been a morbific cause at work ; but we may ask 
with Louis, throngh the medium of what system does it exert its influence 
on the economy? Is it through the nervous system—is it through the 
blood ? 

Much ingenuity and labour have been spent in seeking a local habitation 
for this and other fevers, but all to no purpose. ‘The well-informed and 
leading pathologists of the present day, Andral, Chomel, Louis, Alison, 
‘Tweedie, Watson, and, in fact, almost all except a remnant of the Broussais 
school, have abandoned this idea, and now regard the pyrexie and phileg- 
masi as distinct classes of disease. , 

The late work of M. Andral on the blood must be esteemed one of the 
most valuable pathological contributions of the day, and leads the way to 
important results. ‘The old humoral pathology, though cumbered with 
much fanciful speculation and false assertion, contained such obvious truths 
as to have numbered amongst its advocates most of the great names which 
have graced the history of medicine from Hippocrates to the present day. 
Facts were noted which could not be explained, because organic chemistry 
had not reached a sufficient degree of accuracy for this kind of analysis. 
But chemistry is now marching up, and demonstrating to be true what 
before was mere probability. Besides Andral and Gavarret, many other of 
the French as well as German pathologists have, by actual experiments anid 
analyses of the blood, already brought to light truths of the greatest interest 
and practical importance—some of these I will notice briefly. 

M. Andral, in his recent work alluded to, uses the following bold and 
striking language. 

‘The pyrexie form a large class of acute diseases which it has been 
vainly sought to dismiss from nosological systems, in order to throw them 
into the order of simple inflammations. Such pretensions, however, cannot 
be maintained: the pyrexie exist as diseases apart. ‘The causes which 
often develope them, the symptoms which characterize them, the special 
nature of the alterations that they produce in the solids, the epoch of deve- 
lopment of these alterations (often posterior to that of the febrile movement) 
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are sufficient reasons for not confounding .he pyrexia and the phlegmasie ; 
but the analysis of the blood comes still more strongly to establish a very 
remarkable difference between the two classes. The results furnished by 
this analysis have something so marked, that they seem to me to fix in a 
definite manner, the distinction vainly combated, between the pyrexie and 
the phlegmasiz.”’ 

Now what the morbific cause is, what its modus operandi, what the 
nature of all the morbid changes in the system, we cannot now, and proba- 
bly never shall be able to discover ; but although we may not be able to tell 
what the essential nature of yellow fever is, it is not the less important to 
prove what it ts nof—we may thus strike out a fatal error, as the treatment 
depends so much upon the pathology. 

The following are the normal proportions of the blood in health, as laid 
down by Andral after a very extended analysis—1000 parts contain 3 of 
fibrin, 127 ©f globules, 80 of solid matter of the serum, and 790 of water. 
These ingredients bear a certain relative proportion to each other, which 
alone are compatible with health; each one may fluctuate between certain 
limits without indicating disease, but whenever these fixed bounds are 
passed, disease is invariably present. 

The average of fibrin, as stated, is 3 in healthy human blood, and may 
range from 2.5 to 3.5 in health—there are extreme cases where it has been 
seen as low as 2 or as high as 4. 

The average of globules in healthy blood is 127, the minimum 110, the 
maximum 140; but this maximum is linked with plethora, which becomes 
a true morbid state. 

The solid materials of the serum, which are composed almost exclusively 
of albumen, have 80 for their mean, which has also its maximum and mini- 
mum. ‘There are also smaller quantities of the salts of soda, potash, lime, 
magnesia, iron, colouring matter of the bile, &c. 

The proportions of all these ingredients play very important parts in other 
diseases, but my present object is to establish a distinction between the 
phlegmasiz and pyrexiz, and I shall confine myself to this point. 

After eighteen hundred careful and well-directed experiments, M. Andral 
lays down the foliowing important and invariable law: viz., that in local 
inflammations (or phlegmasiz proper) there is always an increase of fibrin 
in the blood, and that the true buffy coat is never seen unaccompanied by 
local inflammation.* 

From 3.5, the maximum of fibrin in health, it is increased during inflam- 
mations to 6, 7, 8, and sometimes as high as 10, while in fevers it is dimi- 
nished to 2, to 1, and even to .9. In the phiegmasiz this excess of fibrin 
continues as long as the inflammation persists, and in spite of repeated and 
copious depletion. 


* There are apparent exceptions in anemia and pregnancy, which will be found 
satisfactorily explained in Andral’s book. 
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At the onset of idiopathic fevers, and in those of light grade, the fibrin is 
not invariably diminished ; but if the disease continue with any intensity, 
this diminution always occurs. 

When the pyrexie are complicated with local inflammations, as pneumo- 
nia, hepatitis, &c., there is an increased production of fibrin, but it can never 
be increased so much as in simple inflammations, because the morbific cause 
of the fever is counterbalancing it by a contrary tendency. It is a fact, too, 
that those local complications which belong to the pyrexiz, and which are 
secondary effects of the morbific cause, for example, the eruption of small- 
pox, the intestinal ulcers of typhus, buboes of plague, the gastritis occa- 
sionally seen in yellow fever, d&c., are not sufficient to cause an increase of 
the fibrin of the blood. 

All the tissues obey the same law; the increase of fibrin is invariably 
seen in inflammations of the nervous system, the muscular-parenchymatous 
structures, in the serous and mucous membranes, &c. 

‘The diminution of the fibrin, every time that it takes place, produces 
remarkable modifications in the physical qualities of the blood. Whatever 
be the pyrexie in which it exists, the blood drawn from a vein presents the 
following condition. ‘The serum and the clot are imperfectly separated 
from each other, whence it follows that there seems to be but little serum in 
proportion to the clot. ‘The clot is voluminous; it often fills the whole 
breadth of the vessel in which the blood has been received; it is never ele- 
vated upon its borders, as is so commonly the case with the clot of the 
phlegmasiz. Its consistence is always slight, it is torn and broken with the 
greatest facility, and there are some cases even where, by the slightest pres- 
sure, it may be reduced to a true condition of diffluence; it ceases then to 
form a single mass, and is divided into a number of grumous portions which 
mix with the serum, and colour it of a more or less deep red. ‘This is the 
condition of dissolution of the blood, so well described by the ancients, and 
which ought te be regarded as a necessary consequence of the diminution 
that the fibrin has undergone. ‘Then, in effect, the net-work which main- 
tained the globuies pressed one against the other, and which, by its power 
of contraction, squeezed out the serum, no longer exists but imperfectly ; 
thence also arises the great size of the clot which is found to be in an inverse 
proportion to its density, and which is not a certain index of the quantity of 
solid material that it contains.”” ‘The size of the clot is also often increased 
in the early stage of the disease, by the large proportion of red globules. 

These appearances of the blood exist in a remarkable degree in yellow 
fever, and are sufficient, without minute analysis, to point out a peculiar state 
of the blood, distinguishing it from inflammatory diseases, 

In the phlegmasiz the clot is smaller, more dense, and of superior con- 
sistence, and if the blood has been properly drawn, the clot will be covered 
by a buffy coat of variable thickness, and is usually cupped. Except in 
anemia, and, perhaps, occasionally in the last stage of pregnancy, the bufly 
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aoat invariably denotes a state of inflammation—no exceptions were found 
in eighteen hundred cases. ‘The buffy coat may be prevented by improper 
manner of drawing the blood, but it cannot be produced where inflammation 
does not exist.* 

The hemorrhages which occur in yellow fever, are not less conclusive 
as to the non-inflammatory character of this disease. ‘The blood in malig- 
nant fevers, scurvy, purpura, and all those diseases in which passive hemor- 
rhages occur, show, on analysis, a deficiency of fibrin in the blood—it is so 
constant that the absence of fibrin and hemorrhages must be regarded as 
cause and effect. 

M. Andral, says: ‘*Amongst the phenomena which seem to me to 
have a direct connection with the diminution of the fibrin, I believe I 
ought to place in the first rank the hemorrhages that are so common in all the 
pyrexie in which the adynamic or putrid type predominates ; that is to say, 
those in which it has been proved by analysis, that the blood had lost some 
of its fibrine. It would seem that, in this condition, a certain diminution of 
the fibrin of the blood has, for effect, to permit the globules to abandon more 
readily the vessels which contain them.” 

“ How, again, can we fail to remark the coincidence, so frequent in the 
pyrexiz, of the diminution of the fibrin of the blood and of the facility of the 
production of those congestions, or sanguine states, which have been so often 
confounded with true inflammations? Wherefore this coincidence? De- 
prived of the ordinary quantity of fibrin, borne along with them in the tor- 
rent of the circulation, are the globules at the same time deprived of a means 
of regularization for their movements, and do they come in this way to ac- 
cumulate and stagnate in the capillary rete? 1 know not, but it must be 
that there is some connection of cause and effect between the diminution of 
fibrin of the blood and the production of these congestions, since these lat- 
ter follow so constantly the former.” 

Independent of the convincing proofs drawn from the blood, the symp- 
toms of yellow fever, and the post mortem appearances which I have detailed, 
are sufficient of themselves to establish a marked difference between the two 
classes of disease. Acute inflammations of the abdominal and thoracic vis- 
cera (the brain is involved in more obscurity) are almost invariably declared 
by strong diagnostic symptoms during life, and, when fatal, leave behind 
traces too uniform and evident to be mistaken. Suppose you are called to 


* When the blood flows slowly, the buff is not properly formed, because the slow 
discharge gives one portion time to coagulate before another, and only the blood last 
drawn furnishes the fibrin at the upper part of the vessel. Again, in a deep narrow 
vessel the buff will form much more decidedly than in a broad shallow one ; because 
the thickness of the fibrinous crust will be greater. If the blood be agitated during 
its coagulation, the globules are mixed up with the fibrin, and the crust is imperfect 
and soft. In order, therefore, to test the blood fairly, it should be drawn in a full 
stream and received in a deep, narrow vessel. 
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a simple gastritis, enteritis, hepatitis, pleuritis or other acute inflammation, 
sufficiently violent to destroy life in from 3 to 6 days, (a common duration 
of yellow fever,) could you doubt about the diagnosis, or would you be dis- 
appointed in finding, after death, lesions sufficient to account for the termi- 
nation? ‘These are too plain to be disputed, and we are all agreed about 
them. But in yellow fever where shall we find the footsteps of the disease ! 

The pulse alone in yellow fever is sufficient to prove that the fever does 
not originate in gastritis ; the pulse in the first stage of this disease is often 
full and bounding; and does not every pathologist know that gastritis is 
characterized by a contracted and usually very feeble pulse? In this stage, 
too, irritability of stomach, one of the surest signs of acute gastritis, is want- 
ing. 

The stasis of the blood in the small vessels, so well described and ex- 
plained by Andral, no one in the present day will contend is evidence of 
inflammation ; this fulness of the vessels of the mucous coat of the stomach 
is often seen in those who die of other diseases, or in those who have been 
hanged or destroyed by accident. Broussais has done much towards the 
advancement of pathology, though, like most medical reformers, he has 
pushed his peculiar notions to extremes. This branch of late years is 
much better understood, and old errors are fading away. Softening of the 
stomach has been shown to be an equally fallacious test of inflammation. 

It has become the fashion of late to speak of yellow fever becoming “ Jocal- 
ized,” but to my mind it is just as rational to say, that a storm has “ /ocal- 
ized itself’ because it blows down a tree here and there, whilst it is shaking 
the whole forest to its foundations. ‘That the yellow fever does, in the 
course of its progress, like all great epidemics, give rise to morbid changes 
in particular organs, no man of sense will deny; such effects are to be ex- 
pected from all poisons which pass into the blood, or act in any way on the 
system. Sometimes in this disease there is gastritis; the liver is often 
ehanged in a remarkable degree ; the kidneys are found altered in colour 
and texture; the lungs show dark patches ; the brain is congested; bloody 
tumours form; the secretions are checked; the texture of the skin so 
changed that I have seen (as in the case of Capt. Atwood, last summer) the 
cuticle, in attempting to cleanse the face with a wet towel, wiped off, and the 
skin left as raw as a blistered surface, and this too 12 hours before death. 

Who would say that small-pox and plague were localized because they 
effect the skin or glands ; and so with the gastritis of yellow fever; nor is 
there any locality which can be assigned to inflammation which will account 
for the tendency to rapid collapse, the state of the blood, the depressing 
effects often seen from depletion, the early demand for stimulants, &c. 

To my mind the preceding imperfect sketch of facts establishes satisfac- 
torily the position, that yellow fever should not be ranked with the phleg- 
masiz ; but we must acknowledge that, though many important facts have 
been disclosed, there is still something to be explained, which the present 
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state of science cannot reach. We are here driven to analogies and proba- 
bilities, but it should be remembered that it is by rational theories we are 
most frequently led to the discovery of important truths, 

Intermittent, remittent, continued and eruptive fevers are unquestionably 
produced by morbific poisons ; we see effects which must have causes. Who 
can hesitate to regard yellow fever as a well marked-case of poisoning ? 
Sometimes a patient, coming into the infected district, in perfect health, is 
stricken down by this poison with the rapidity of lightning; the pow- 
ers of life are annihilated at once, and in 24 hours he dies without reacting 
from the first blow. I have seen several the last summer whose first symp- 
toms were coma, or convulsions, or both. How different from local inflam- 
mations ! 

The poison is received through the atmosphere, but how or when the 
first impression is made, are points of dispute. Some poisons act on the 
nervous system ; others make no impression until they are taken into the 
circulation. Now the poison of yellow fever probably acts in both of these 
modes ; it may be carried by inhalation directly into the blood, changing its 
composition, and at the same time, while driven to every fibre of the system 
through the capillaries, may produce secondarily a deleterious influence on 
the ganglionic and spinal nerves. ‘The muscular pains, the headache, 
chills, prostration, &c., at the onset prove that the nervous system is im- 
pressed, and the facts I have before given, show that the blood cannot be 
changed without a corresponding change in the various functions. We 
have seen that the changes in the blood are constant, but, on the other hand, 
we have no facts to prove that disturbance of innervation is the first link in 
the chain. 

In reasoning on the laws of nature, we are stopped by ultimate facts be- 
yond which we cannot look. Of the action of the nervous system in disease 
we know but little, and we are therefore forced to fall back on the fangi- 
ble alterations of the blood. Even were we to admit the obvious changes 
in the blood to be the second link in the chain of causation, it is still no less 
a point worthy of our careful study. Vitiated blood, like gastritis, hepatitis, 
phrenitis, and other lesions which arise in the course of the fever, cannot be 
unimportant ; it is to be studied and corrected. 

The blood is the great fountain of life ; it is itself a living fluid ; the ele- 
mentary particles of which have their attractions and repulsions, their vital 
affinities as well as their definite proportions, which are necessary to the 
maintenance of life and health; it presides over all the functions, and rea- 
son would say, and analysis proves, that whenever it is altered, health is dis- 
turbed. 

Venous blood in the brain destroys life; animal heat is intimately con- 
nected with oxidation of the blood. All the vitality of the nervous and 
muscular systems seems to depend on the contact of the blood ; this is proved 
by the effect of tying the blood-vessels, and also of diminishing the total 
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mass of the blood. When the blood is arrested in any part, this part loses 
its sensibility; the muscles are no longer subject to the will; they lose 
their characteristic property of irritability. When the brain is deprived of 
blood, death immediately follows. Venous and lymphatic absorption cease 
the moment the arteries are tied,—zx!1 nutrition, all secretion becomes abo- 
lished ; gangrene occurs in parts deprived of blood ; and when the circula- 
tion is arrested, poisons no longer exercise their deleterious effects, §-c. &c. 

The facts connected with the action of poisons, are interesting in relation 
to this subject, but I have space for but a few cursory remarks on this head. 

Many of the inorganic poisons (as some of our medicines), are taken into 
the blood and emerge again from the body in the secretions, unaltered ; they 
may produce changes beneficial or injurious according to the quantities taken 
and the condition of the system at the time; many saline preparations, acids, 
&c., are easily detected in the blood and secretions. 

There are other inorganic substances which are not eliminated and thrown 
off from the system; but they form permanent chemical unions with the 
constituent tissues of certain organs, or with certain elements of the blood, 
and often produce changes incompatible with life. 

The animal poisons—those which arise from contagious disorders, such 
as small-pox, scarlet fever, typhus, &c., are governed by laws totally differ- 
ent; they produce changes in the blood by which the same poison is not 
only reproduced, but multiplied in a remarkable degree. In small-pox, for 
example, the patient becomes surrounded by a poisonous atmosphere, and 
the virus is thrown out over the whole surface of the body in the form of 
pustules, each of which is capable of propagating the same disease to many 
individuals. 

But there is still another class of mysterious poisons, included under the 
general term malaria, which holds the first rank in importance in our south- 
ern latitudes. These also are deadly in their effects, and governed by their 
peculiar laws, and long, patient and well-directed observations have brought 
a very large majority of our ablest pathologists to the conclusion that these 
poisons have not the power of reproduction in the human system, and con- 
sequently that diseases arising from these causes are not contagious. 

Yellow fever stands first in importance in this class, but I shall not 
attempt to argue the question of contagion here. No one in or out of the 
profession, in Mobile, believes in its transmissibility, and our town is pecu- 
liarly well siwuated for investigating this point. Dr. P. H. Lewis, of our 
city, has been engaged for some time in preparing a history of this disease, 
and is now publishing, in the New Orleans Journal, a plain unvarnished 
statement of the facts, from which I think there can be no appeal. 

Of the importance of the fibrin in the circulation of the blood, we are 
well assured by the important experiments of Magendie, from which it ap- 
peared that when the blood is in a great measure deprived of this constitu- 
ent, or when its coagulating property is destroyed by the excessive or long- 
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continued use of alkalies, the circulation of the capillaries can be no longer 
maintained, this preternaturally fluid blood being extravasated from 
them in various parts of the body, as in malignant fevers. 

The changes in the saline ingredients of the blood, afford an important 
field for exploration which has not been sufficiently cultivated. Stevens, 
and others have detected remarkable deficiencies in these ingredients. It is 
well known that the natural saline taste of the blood is often lost in fevers, 
and we have numerous instances recorded, where the blood has exhaled 
when drawn, an odour so fetid, as to be offensive to the bystanders. Hal- 
ler predicted a fatal issue in a case from this symptom alone. ‘The effect 
of long-continued salt food in producing scurvy, is familiar to every one. 
Eating putrid flesh has produced typhoid fevers. On the other hand, acids, 
and particularly the mineral acids, turpentine, superacetate of lead, and all 
the salts, particularly those with excess of acid, have the effect of increasing 
the healthy crasis of the blood, and producing the opposite change. 

The effects, too, of living upon much fresh animal food, in increasing the 
quantity of fibrin, in rendering the blood rich and abundant, and in dispos- 
ing to inflammatory diseases, are familiar to all. 

The researches of Gaspard and Magendie, in order to ascertain the effects 
of putrid vegetable and animal matter when introduced into the cellular tis- 
sue, or injected into the blood, further illustrate the importance that is to 
be attached to the morbid states of this fluid, as well as the nature and ori- 
gin of various diseases. ‘These physicians have fully proved that such sub- 
stances, when thus employed, produce symptoms very similar to those of 
yellow or typhus fevers ; and that after death, this fluid is found remarkably 
altered, being nearly altogether fluid, of a very dark colour, and partially 
exuded from the capillaries, both into the parenchyma of the viscera and 
from the mucous surfaces. That the blood is really altered in its nature by this 
inoculation, is proved not only by those changes, but also by the circum- 
stance of its having lost its power of coagulating upon being removed from 
a vein soon afier it has been thus injected, and by its speedy putrefaction. 

The more recent experiments of Leuretand Hammont furnish like results ; 
whilst others of Magendie show that dogs confined over, and breathing the 
effluvium proceeding from animal and vegetable matter undergoing decay, 
experience similar symptoms to those now referred to, and the same altera- 
tions of the blood, of the secretions, of the excretions and of the viscera, as 
observed in yellow fever: and in all these cases the morbid changes ex- 
tend more or less to the soft solids, and particularly to the mucous surfaces, 
the lungs, the liver, heart, &c.; and in some of these cases, black vomit 
occurred. 

M. Gendrin (so well known for his able works on inflammation and 
fevers), relates the following interesting and conclusive experiments. An 
ounce of blood drawn from the arm of a patient sick with putrid fever, was 
injected into the cellular tissue of the groin of a cat; he observed by turns 
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in the animal copious vomitings of bile, first yellow, and then green, 
dyspnea; small, frequent and irregular pulse; brown dry tongue; progres- 
sive prostration, and, towards the last, convulsive movements, ‘The follow- 
ing lesions were found after death ; the skin of the groin was detached ; the 
cellular tissue soft, pulpy, and of a yellow-ash colour; it had a fetid odour 
and was covered with small red spots. ‘The gastro-intestinal mucous 
membrane was in its natural condition; the blood was liquid and black ; 
there was in the left pleura two ounces of dark serous blood ; the heart was 
flaccid and soft; the dead body in a short time exhaled a putrid odour, &c. 

Some blood furnished by epistaxis occurring in the same patient, was 
injected into the crural vein of a dog, who died with the same train of phe- 
nomena. He also injected the blood of patients affected with confluent 
small-pox, into the veins of different animals ; violent symptoms supervened 
which were speedily fatal, and post mortem examination showed high in- 
flammation of several organs. 

MM. Depuy and Leuret introduced into the cellular tissue, and injected 
the veins of healthy horses, with blood from others affected with malignant 
pustule, and the disease was reproduced. 

In conclusion, then, I would say that the foregoing facts establish—l1st. 
That yellow fever should not be classed with the phlegmasie ; 2d. ‘That the 
blood is greatly changed from its normal state; 3d. That yellow fever is a 
condition of the system produced by a depressing poison which acts through 
the circulation; 4th. That the black vomit is blood, changed in colour by 
secretions, after it is exhaled. 

It may now be asked what practical deductions are to be drawn from these 
pathological facts ? And to my mind the answer is both easy and satisfactory. 
If yellow fever be the result of a depressing morbid poison, if it be not in- 
flammatory in its nature, | would lay down asa general rule, that it is not a 
disease which demands active depletion, either by blood-letting or purging. 
According to the established rules of practice, the lancet is used to combat 
inflammation, plethora and active congestions, and where, I would ask, are 
these indications to be found ? 

We are, also, not unfrequently compelled to deplete actively in transient 
arterial excitement produced by stimulants, morbific miasms, &c., and where 
neither of the foregoing indications are present. Now this kind of excite- 
ment is occasionally seen in the yellow fever of Mobile, in the onset of the 
disease, when the system reacts from the first impression of the morbific 
cause ; but such cases are rare. 

If I am asked whether the lancet should be proscribed in yellow fever, I 
reply, certainly not. ‘The poison of yellow fever (like that of the plague, 
scarlet fever, small-pox, &c., like opium, alcohol and other poisons), is some- 
times followed by a turbulent and dangerous state of excitement in the arte- 
rial system, and the pulse must be brought down to its normal standard of 
force ; but you must not expect to bleed a poison out of the system. When 
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the pulse is full and strong, and is decidedly above par, the lancet should be 
used prompily and boldly, to guard against the production of local lesions ; 
but we should at the same time bear in mind that this stage is of short dura- 
tion; that we are dealing with a specific disease which has a strong ten- 
dency to early collapse, and that we may soon have ‘need for all the 
strength we take away.” These are cardinal points, which I take to be 
well settled in the minds of experienced and judicious practitioners. 

In conclusion, I beg leave to remind the reader, that I am writing of the 
yellow fever of Mobile, as we have seen it during the epidemics and ende- 
mics of 1837—’39—’42—’43 and ’44, which have afforded an ample field 
for observation. He who is ignorant of the various types in which this 
Protean disease appears in different years, and in different latitudes, must 
either not have read, or read to little purpose the history of yellow fever. In 
one epidemic, we are told the lancet is the sheet anchor—in another, it is 
death. This difference occurs to a limited extent in Mobile, but the rude 
is, beware of the lancet. 

Even the blood-thirsty Rush, (whose philanthropy we all admire,) after 
singing so loudly the praises of the ‘* coup sur coup” system in 1793, and 
pointing triumphantly to cases where he had drawn 100—150 and even 
200 ounces of blood, is forced by stern facts to lower his tone in 98, and 
in 1805 he tells us, that many of his cases would bear but one bleeding, 
and others none at all, and this is the point to which experience and sober 
judgment must inevitably come. 

Mosixe, November 10th, 1844. 


Art. II.—Strictures on the use of the term Congestive as applied to low 
forms of Fever, with some general observations on the pathology of 
these diseases. By Isaac Parrisu, M.D. (Read before the Philadel- 
phia Medical Society, at the session, 1844-45.) 


Tue term congestive is now extensively employed to designate certain 
alarming, and oftentimes rapidly fatal symptoms which arise in the course 
of malarious fevers, more especially as they prevail in the southern and 
southwestern portions of the United States. 

The fatality of these fevers, in certain seasons and localities, carries ter- 
ror to the inhabitants, and the name by which they are known has become 
established in medical nomenclature as descriptive of a malady in which 
congestion of the internal organs is considered the most prominent patholo- 
gical state. 

I propose, inthe present paper, to take exceptions to the term by which 
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the disease is now generally designated, on the ground that it is not expres- 
sive of its true pathology, and is calculated to lead to serious errors in prac- 
tice. As the basis of these remarks, I shall adopt the description of the dis- 
ease as given by two competent and faithful observers residing in different 
portions of the country, who have portrayed it as it oceurred under their 
immediate observation, both in the intermittent and remittent type. ‘Those 
gentlemen who listened to the paper of Dr. Charles Parry, of Indianapolis, 
read before this society in the winter of 1842, will recollect the thrilling in- 
terest excited by his account of several epidemics which had occurred under 
his notice at that place—and the interesting discussions growing out of these 
observations. ‘This memoir, abbreviated and condensed, appeared in the 
American Journal of Medical Sciences for July, 1843—and is now referred 
to, as containing one of the most graphic descriptions of the disease termed 
congestive fever, in its intermittent form, which has yet been published. 

The chief points in the paper of Dr. Parry, may be thus summarily stated. 
The congestive fever, in the vicinity of Indianapolis, prevails at the close of 
summer, and during the autumn until the appearance of heavy frost, occur- 
ring simultaneously with the ordinary remittent and intermittent fevers of 
that region, with this difference, that the former are observed along the low 
marshy grounds skirting the rivers, while the latter usually occupies the 
table-lands. The disease in this locality generally assumes the intermittent 
form, the first paroxysm differing but little, to an unpracticed eye, from an 
ordinary seizure of intermittent fever, but to one accustomed to the disease, 
presenting certain physiognomical traits indicative of its true character. 
After the first seizure, and during the intermission, the patient moves about 
as usual, feeling, however, remarkably languid, and at the end of twenty-four 
or forty-eight hours, according to the type it may assume, he is attacked 
with a second paroxysm. ‘This is marked by extraordinary violence, gene- 
rally terminating in from three to six hours in reaction, and another inter- 
mission, or in death. ‘The symptoms which mark this period of extreme 
illness, and which are supposed to characterize the disease as congestive, 
are peculiar. ‘There is a sense of universal rigor, and extreme coldness, 
intense and insatiable thirst, the patient constantly imploring the attendants 
for cold drinks, and begging to be placed in cold water, as the only means 
of relief. 

The bowels are disturbed—bloody, serous discharges pour out copiously, 
without pain or effort, but a short period intervening between the dejections. 
In some instances pure blood is discharged, and Dr. Parry recites one case 
in which as much as twelve ounces escaped at one time. ‘he general ap- 
pearance of the evacuations is that of bloody serum, without smell, and com- 
parable to the * water in which recently killed beef has been washed.” 
There is but little abdominal pain or tenderness on pressure; sometimes 
vomiting, with great irritability of the stomach, and a sense of weight and 
burning at the epigastrium. ‘The respiration is irregular, sighing and peculiar, 
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with a horrible sense of suffocation, which induces the patient to insist on 
getting up, to sit by an open window, that he may catch every breath of air. 
There is no cough or mucous rale. ‘There are great restlessness and jacti- 
tation, and oftentimes surprising muscular strength until within an hour or 
two of dissolution—the sufferer being able to jump out of bed and walk 
about while he is pulseless. The surface is cold, livid, and covered with a 
sticky, clammy moisture, and the skin of the hands is wilted and shriveled, 
as in the collapse of cholera maligna. ‘The pulse, when it exists, is small, 
thready, and very frequent, sometimes more developed, but irregular and 
intermittent. The capillary circulation is torpid. ‘The intellect is generally 
unclouded, even while the other symptoms are so terrific—there is no 
tinnitus aurium, blindness or perverted vision—there are some cases, how- 
ever, in which delirium occurs, and in some the patients are comatose. 
The discharges of urine are scanty or suspended altogether. 

The above assemblage of symptoms indicate a highly malignant and 
mortal disease, of an intermittent type, occurring in a miasmatic district, at 
a season favourable for the development of this poison, and ceasing on the 
occurrence of frost. ‘The description here detailed will be found quite 
analogous to that given by authors, of the malignant or pernicious intermit- 
tent of warm climates—sporadic cases of which are occasionally seen in this 
latitude, or occur in persons just arrived from the south. It is now known 
as congestive fever. 

The only difference between this form of the disease, and that described 
by other observers, is, I think, in the type, and perhaps in the degree of 
violence. In the other varieties, the disease comes on more gradually, with 
that feeling of malaise which precedes the ordinary remittent fever; the 
symptoms of remittent being afterward developed, and suddenly assuming, 
at the end of four or five days perhaps, an alarming aspect, which determines 
its true character, and gives it the title of congestive. 

An account of the remittent form of the disease as it prevails in Missis- 
sippi and Louisiana, was published in the merican Journal of Medical 
Sciences, for April, 1844, by Dr. R. G. Wharton of Grand Gulf, and may 
be considered as a fair description of the disease, known as congestive fever 
in those states. In this memoir, the same general phenomena, described 
by Dr. Parry, may be recognized. The cool, clammy skin, quick, thready 
pulse, sighing respiration, sense of suffocation, intense thirst, precordial 
heat, serous discharges from the bowels, jactitation and restlessness, unusual 
muscular strength, &c. &ce. The rapidly fatal termination of the disease, 
when once fairly formed, and the necessity of commencing the treatment in 
anticipation of its approach, as the only means of saving the patient, are 
alike insisted upon by both writers. 

Assuming the above summary to present an outline of the symptoms 
which distinguish this form of fever, as a distinct and peculiar disease, 
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let us now inquire into its pathology, and briefly examine the grounds upon 
which the term congestive is applied to it. 

This inquiry involves considerations of a very important character. It is 
too often the case, that men act from the influence of names—and under the 
cover of a false term, commit serious errors, and form wrong conclusions. 

With certain terms, particular ideas are associated, and the mass run away 
with the name, without investigating its true meaning, or entering into any 
examination of the phenomena or ideas which it purports to represent. 

In medicine, this is a great evil; it leads to looseness and vagueness in 
pathology, and to varieties of opinion and practice based upon different 
views in regard to the meaning or intent of certain terms, which may repre- 
sent different, and even entirely opposite states of the system. 

To a certain extent this is inevitable, arising from the imperfection of 
language, which must always exist, and which is common to all branches of 
knowledge ; but still it must be confessed that many defects exist in medical 
terminology which are remediable, and which it is our duty to expose and 
correct. In a science where words influence practice, and thus indirectly 
affect human life, itis particularly important to use terms having a definite 
meaning, and to beware of the adoption of those which may lead the inex- 
perienced into dangerous errors. 

The origin of the term congestive, as here applied, can doubtless be traced 
to the peculiar views of a certain class of physicians in reference to the pa- 
thology of the disease in question, while its continuance is now urged upon 
similar grounds, by a large number of intelligent practitioners. The word is 
derived from the Latin congero, to amass, and, in a medical sense, conveys 
the idea of a turgescence or fulness of blood in a particular part. Used in 
the present case, it should indicate that the chief characteristic of this variety 
of fever, consists in the overloaded or turgid state of a particular organ or 
organs, that the phenomena peculiar to it are produced by this fulness ; that 
this is the fons et origo of the alarming symptoms which mark it, and the 
cause of the speedy death of the patient, and hence point out as the primary 
indication in its cure, the unloading of the oppressed organ or organs, by 
means of general or topical depletion. A necessary connection appears to 
exist in the minds of physicians between the term congestion and the deple- 
tory or antiphlogistic practice, just as it does between inflammation and the 
use of the lancet—and in this fact lies the great danger of the name. 

I am aware that there are many experienced practitioners who have seen 
much of this disease, and who are fully convinced of the dangerous tendency 
of the depletory practice, who still adhere to the term congestive, under an 
idea that there is an accumulation of blood in particular organs, by which they 
are oppressed, and their functions impeded ; but that this turgescence is of 
a passive character, and results from a want of due vitality and energy in 
the oppressed organs. ‘This is the doctrine of Drs. Parry and Wharton, to 
whose essays I have referred. Under this view of the case, congestion 
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means nothing more than the settling of blood about the central organs and 
great vessels, because there is not force enough in the nervous system to act 
upon the organs which propel it through the body. ‘The congestion is here 
the consequence of diminished nervous power, and is nothing more nor less 
than that state which occurs in all cases of sudden prostration. It is not a 
pathological condition peculiar to this form of fever, or necessarily connected 
with it, except as one of the phenomena of nervous exhaustion, or of the 
dying state when this event happens. 

It occurs to a certain extent in fainting, in nervous shock after severe acci- 
dents and operations, and under a great variety of circumstances where its 
existence is not noted as an element in the pathology of the disease. I con- 
tend, therefore, that the use of the term congestive, in this sense, is no more 
appropriate in the disease under consideration, than it is to any prostrate 
condition of the nervous system, induced from other causes. If it be, 
then we might say that every individual who dies of any disease or accident, 
is labouring under congestion, because, as the heart ceases its action and 
the tissues Jose their tone, the blood becomes congested, or, more properly, 
settles in the heart, large vessels, Jungs and other central organs, leaving the 
capillaries and smaller vessels by the simple force of gravity. 

Restricting the term, however, to the expression of a pathological condi- 
tion, in which, from some cause or other, there is a tendency to a flow of 
blood to some one or more internal organs, by which a state of * suffocated 
excitement” is induced in these organs, threatening their speedy disorgani- 
zation, if not relieved—whiat is the argument for the existence of this state 
in the disease termed congestive fever ? 

It is contended by the advocates of the doctrine of congestion, that the 
essence of this disease consists in an overloaded condition of the vital organs, 
dependent on the violence of the exciting cause —acting, some say, primarily 
upon the capillaries of the skin, and others say through the nervous centres ; 
that instead of being a disease of low action, it is one of the highest degree 
of activity, and the patient dies if not relieved, from the disorganization of 
vital organs, and not from nervous prostration. To illustrate this view of 
the case more perfectly, let us revive the simile employed by one of the 
most eloquent defenders of this doctrine, while arguing the question on this 
floor, during the session of 1842. The blood, said he, is driven by the 
tonic contraction of the capillaries, to the central parts of the body, where it 
is pent up in the heart, lungs ond viscera, just as the water of a mill-race is 
confined by the shut-gates—if the gates are not opened when the water 
reaches the summit, there will be an overflow, and so if an outlet is not 
opened for the blood thus confined, there will be a fatal overflow, breaking 
down the tissues and destroying the structure of organs necessary to life. 
Hence the accumulation must be relieved, and the only outlet is through the 
medium of an open vein—this is the flood-gate which must be hoisted, and 
the sooner it is opened the better for the safety of the patient. This method 
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has the merit of consistency ; if the danger arise from congestion of internal 
organs, depletion general and local is the most rational remedy. 

It is further urged that all the symptoms indicate a congested state of the 
vital organs. ‘The sense of precordial heat and oppression, with constant 
and unsatisfied thirst for cold drinks, and even for ice, is assumed as indicative 
of congestion of the mucous membrane of the stomach—the irregular and 
sighing respiration, so peculiar in this complaint, is adduced as evidence of a 
mechanical impediment to the passage of air through the lungs, from vascu- 
lar turgescence of these organs—the bloody and serous dejections are sup- 
posed to denote active congestion of the intestinal mucous membrane—the 
absence of biliary secretion is said to indicate deep engorgement of the portal 
circulation and of the liver—while coma and delirium, when they exist, are 
attributed to congestion of the brain. 

A reference to post-mortem examinations will throw but little light upon 
either side of the question—as these have been so rare as not to be brought 
into the argument ;—it is probable, however, that the advocates of the doc- 
trine of congestion might suppose their position strengthened from this quarter, 
inasmuch as a certain amount of congestion of the vital organs is frequently 
observed as a post-mortem appearance in persons dying from all diseases, and 
more especially after sudden illness. 

The chain of argument here presented is, I believe, a correct view, though 
necessarily very brief, of the views of those who hold to the doctrine of 
congestion, as applied to the disease under consideration. It appears plausible, 
and has been generally entertained, not only by those physicians who advo- 
cate depletion, but by those who rely mainly upon large doses of calomel, 
and by that large and increasing class who place their confidence in stimulants 
and tonies: the latter considering the congestion to be secondary and passive, 
and the others viewing it as an active pathological state. 

I will now endeavour to state some of the reasons for maintaining a dif- 
ferent opinion, and for urging the disuse of a term which I seriously believe 
has led to lamentable errors of practice, and which is now employed to 
represent two precisely opposite conditions of the system, by men who are 
arrayed against each other upon the most important questions of practice. 

Before proceeding to this part of the subject, allow me to refer to the source 
to which I am indebted for many of the views now presented. 

Those gentlemen who were the private pupils of my lamented father, or 
who attended his lectures on the Practice of Medicine, will remember the 
doctrines which he taught in reference to fevers of a low grade, and the 
points on which he differed from the prevalent opinions of other medical 
teachers of that period. ‘The theory of Armstrong, which attributed the 
death of the patient in fever to congestion of the internal and vital organs, 
and that of Rush, which considered the danger, in violent cases of fever, to 
arise from ‘* suffocated excitement”’ in the vital organs, were at that time in 
the ascendant. Upon them was based the depletory practice, so extensively 
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pursued, for the last thirty or forty years, and still urged by the admirers 
and advocates of these doctrines. In the epidemic typhus fever which pre- 
vailed with such fearful mortality in Philadelphia, in the winter of 1812-13, 
and of which Dr. Rush died, my father took decided ground against this 
doctrine in reference to typhus, and in opposition to the prevailing practice, 
pursued the stimulating and tonic plan of treatment in this disease. ‘The 
results of this course were most gratifying, and contributed in no small 
degree to elevate him to that rank as a practitioner which he afterwards held. 
The facis and arguments by which he was led to this conclusion, formed 
the subject of several lectures which were embodied in his course on the 
practice of medicine. ‘They apply with equal force to the disease now 
termed congestive fever, and were adduced by him, during the late years of 
his life, against the use of this term, as expressive of the peculiar characters 
of the malignant intermittent and remittent fevers of the U. States, which 
he believed to partake of the same general features as the malignant typhus, 
although differing in some important respects. 

To return, then, to the question of the propriety of the term congestive as 
now popularly employed. 

A review of the symptoms which characterize the fevers termed congest- 
ive, so far from indicating the existence of this condition, will, I think, on a 
more rigid analysis, furnish strong evidence against it. We remark first— 
the languor, lassitude and general malaise, which usher in the attack, indi- 
eative of a depression of the nervous system, are the first links in the chain of 
morbid actions, in ¢his as in all other varieties of fever. The chill which 
follows and which in the first paroxysm may not be remarkably violent, is 
succeeded by a feeble reaction, and by an inability in the system to establish 
a complete solution of the paroxysm as in ordinary intermittents. ‘This fact 
manifests the unusual depression of the vital power, which is fully made 
known on the access of the succeeding paroxysm, by the frightful pheno- 
mena which appear. 

All the symptoms which now present themselves, and which have been 
so well described by the writers referred to, indicate extraordinary and 
alarming diminution of nerve power from the energy of a poison acting 
primarily on the nervous centres, and not, as we contend, from congestion 
of the vital organs. 

I shall endeavour to sustain this view of the subject, by an individual ex- 
amination of the several symptoms, attributed to congestion, and by a com- 
parison of these with like appearances or phenomena, which occur in other 
states of the system, in which nervous exhaustion is universally admitted to 
be the prevailing condition. If this position can be maintained, I shall hope, 
at least, to have removed one great obstruction to the proper understanding 
of the subject, and to have accomplished something towards reconciling the 
theory and practice of those gentlemen who advocate the stimulating plan 
in the treatment of this fever. 
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The advocates of congestion regard the intense and insatiable thirst, which 
distinguishes this form of fever, as a strong evidence of internal heat and 
excitement in the vital organs, especially in the stomach. The desire for ice 
and cold drinks being, as they say, a natural craving to cool and soothe the 
injected and irritated organs. Now it is well known that thirst occurs under 
two opposite conditions of the system, viz., in a state of excitement, and 
under the influence of prostration—and that in the former case it is less 
craving and more easily satisfied than in the latter. 

The thirst of the exhausted state is an incessant, uncontrollable and urgent 
desire for drink, which cannot be appeased by the most copious draughts. 
Its urgency is well depicted by Dr. Parry, in the memoir heretofore quoted, 
and has been remarked by all the writers on low fevers, as a distinguishing 
feature of these complaints. It occurred in the epidemic typhus fever of 
Philadelphia in 1813, and is noticed by the New England writers on the 
same disease. It is also one of the most distressing symptoms in malignant 
cholera and in yellow fever. It is akin to the thirst which occurs after 
uterine hemorrhages, where the patient lies cold and pulseless from loss of 
blood. ‘The surgeon is familiar with it after severe accidents in which the 
nervous system has received a violent shock, and in cases where large quan- 
tities of blood have been lost in operations. It is noticed by writers on 
military surgery, as amongst the most distressing torments of the wounded 
on the field of battle. 

It was a prominent complaint amongst those mortally wounded during 
the late riots in this city—as those who witnessed the sufferings of these 
unfortunate men can testify. It is a thirst peculiarly indicative of a pros- 
trate condition of the system, and has no relation whatever to congestion of 
the internal organs, unless the absurd contradiction be assumed that patients 
labouring under the effects of enormous hemorrhages, are at the same time 
the subjects of an overflow of blood upon vital organs. 

The respiration so peculiar to this fever, has likewise been supposed to 
be owing to a mechanical impediment to the passage of air through the 
lungs, from an undue accumulation of blood in these organs. It is repre- 
sented as irregular and sighing, and to be accompanied with a distressing 
sense of suffocation. Now this condition of the respiratory apparatus is 
especially noticed by Dr. Marshall Hall, and others, to occur in prostrate 
conditions of the system from copious hemorrhages and other causes. It 
resembles the respiration which occurs in fainting, in hysteria, &c. 

It is not the laboured, hurried and panting respiration, with stricture 
across the chest and suffusion of the countenance, which occurs in mechani- 
cal obstructions. It more closely resembles the breathing which might be 
supposed to accompany prolonged syncope. The sense of suffocation 
which coexists with it, is also found to occur in similar states of the system, 
where no suspicion of congestion of the lungs is entertained. One of the 
most striking instances of this fact occurred to me about a year since. It 
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was the case of 2 young woman who was labouring under anemia, from a 
protracted uterine hemorrhage. ‘The sense of suffocation and desire for air 
were (listressing attendants upon her case—she died from exhaustion, and 
almost in the act of crying out for the hoisting of the windows and the open- 
ing of the doors. Post-mortem examination in this case revealed a perfectly 
healthy condition of all the organs—the lungs, instead of being engorged 
with blood, were unusually pale and bloodless, as were all the tissues of the 
body. Such facts must be familiar to most physicians. 

It is somewhat surprising that the influence of the eighth pair of nerves 
has not been adverted to by the writers on this and other varieties of low 
fever, to explain the peculiar phenomena which affect the respiration. In 
pursuing the hypothesis of congestion, the fact seems to have been over- 
looked, that the functions of the lungs are liable to be impeded from a want 
of nervous power, as well as from an overflow of blood. Bichat performed 
the section of the eighth pair in animals, and found that the breathing became 
once very laborious, and continued so until the death of the animal. 

Dupuytren repeated these experiments some time after, for the special 
purpose of determining the degree of influence which the brain exercises 
over the lungs, through the medium of the pneumogastric ; and published 
the result of his investigations in a memoir of remarkable interest. He 
arrived at the conclusion that the animals upon whom this section was made, 
die of asphyxia. Blainville, Provencal and others, arrived at a like result, 
after laborious research. 

Le Gallois has since carried the experiment further, by the division of the 
recurrent nerve, distributed to the larynx, and found that death occurred 
from suffocation in less time than by division of the par vagum; and further, 
that by opening the trachea below the larynx, the sense of suffocation was 
immediately relieved, and the animal was resuscitated, thus proving that the 
difficulty arose from a contraction in the opening of the glottis. 

These experiments were made the subject of an elaborate and able report, 
read before the French Academy in 1811, and contained in Dr. Le Gallois’s 
interesting work on the “ Principle of Life.’”” Their relation to the subject 
before us, and the exceedingly valuable facts developed by them, render 
them well worthy of notice in this connection. The depressed state of the 
circulation which is so remarkable in this form of fever, and which has 
been attributed to congestion of the vital organs, may also be explained by 
reference to these experiments. In all the animals in whom the pneumo- 
gastric was tied, the beating of the carotids became immediately feeble, and 
these vessels lost their tension and fulness—vomiting also occurred in all the 
animals capable of performing that act. Without entering at large into this 
branch of the subject, which would prolong this article beyond proper limits, 
it may be stated as a general conclusion that the disturbances in the several 
functions of the heart, lungs and stomach, which have been attributed to 
congestion in these organs by the advocates of this doctrine, may be ex- 
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plained upon more rational principles, and with a much greater amount of 
direct evidence in its favour, upon the principle of diminution of the nervous 
power belonging to these organs, through the medium of the pneumogastric 
and its recurrent branch. 4 
There is, in fact, no little similarity between the phenomena produced by 
a division of the pneumogasiric and the cold stage of a malignant intermit- 
tent. 
A similar analogy has been noticed by Andral between these phenomena : 
and the symptoms arising from dangerous or fatal hemorrhages ; while the 
sagacious Dr. Marshall Hall has remarked, that a close resemblance exists 
between the respiration of a patient labouring under exhaustion and one 
supposed to be oppressed by a congestion of blood in the lungs. 
Another proof of the existence of congestion, advanced by the advocates of “2 
this doctrine, is that the condition of the capillaries of the surface of the body, 
the general coldness and moisture which prevail during the disease, indi- 


cate a diminished supply of blood in the superficial vessels ; and it is urged, E 
that during the chill, there being a tonic contraction of the capillaries, as a 
evinced by the rigidity and coldness of the surface, blood is forcibly thrown 


back upon the vital organs, thus causing their congestion. ‘This is a mere 
hypothesis; and in our ignorance of the formation and functions of the : 
capillaries, and their relation to the general circulation, it is altogether pre- j 
mature to assume them to possess the power of tonic contraction, much less é 
to contend that they have the propelling energy here attributed to them. i 

Drs. Parry and Wharton both describe the skin as cold and clammy. 

The former remarks, that “the capillary circulation appears stagnated, as 
indicated by the lividness and coldness of the surface of the body, the pale- j 
ness remaining after pressure, a cold, clammy, sticky sweat, sometimes 
extending from head to foot, but frequently only over the face and neck ; 
the skin on the hands is shriveled, wilted, and they look as if they had been 
soaked in ley, like a washerwoman’s hands.” From this description, the 
capillaries would appear to be enfeebled rather than excited, into fonic con- 
traction, and to partake of the general prostration which pervades the whole 
system. The moisture which covers the surface manifests also an enfeebled 
and relaxed rather than a contracted and rigid state of these vessels. 

There are, in fact, that death-like coldness and clammy sweat which i 
oceur after hemorrhages, accidents, &c., and which are always indicative of | @ 
imminent danger—and it appears to me just as reasonable to contend for a 
tonic contraction of the capillaries and internal congestion, under these cir- 
tt cumstances, as in the case before us. To illustrate this view of the subject 
fi a little further, let us take a case from surgery. A man falls from a height 
f on his head, and receives a severe concussion of the brain. He immediately 

loses his sensibility—vomits, becomes pallid and cold, and, were his sensa- 

. tions not obliterated, he would probably complain of a chill; his respiration 
sill is irregular, sighing, or perhaps stertorous, and his pulse beats feebly and 
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irregularly. Shall we say, in this case, that there is tonic contraction of the 
capillaries, driving the blood towards the central organs, or that having left 
the surface it must necessarily have become engorged in these organs, and 
hence that he is labouring under congestion, and must be immediately de- 
pleted to save his life? The surgeon who would adopt this mode of reason- 
ing and act upon it, would in all probability precipitate the death of his 
patient, and forfeit his claim to the character of a sound practitioner. ~ 

There is another symptom to which the advocates of congestion attach 
great importance—as indicative of engorgement of the intestinal mucous 
membrane. I allude to the discharges of blood and bloody serum from the 
bowels, which form so alarming a feature in low fevers. If these discharges 
be the result of congestion, nature institutes a most effectual method to 
relieve it without the aid of medicine—a method which, from its violence, 
threatens to destroy the patient. It is not proved, however, that any remarka- 
ble injection of the mucous membranes precedes these discharges, nor is it 
necessary to suppose its existence. In the absence ef positive proof upon 
the subject, two prominent causes may be suggested, furnishing a probable 
explanation of this alarming symptom. The first is found in the condition 
of the blood itself, and the second in the relaxed condition of the tissues 
through which it passes. 

That the blood is a fluid possessed of a degree of vitality, is, I believe, 
generally admitted, while its vital and chemical condition is now acknow- 
ledged to constitute an important element in estimating the phenomena of 
disease. The revival of the humoral pathology under the new lights 
afforded by animal chemistry, must be regarded as an auspicious era in the 
science of medicine. Its complete overthrow, and the substitution of the 
exclusive doctrines of the solidists, by turning the investigations of patholo- 
gists into the circumscribed channel afforded by the latter, have probably 
retarded rather than promoted the progress of medicine. It is therefore 
gratifying to observe the tendency of modern inquiry; and to find some of 
the most eminent pathologists of our times directing their attention to this 
new field of research. ‘The late work of Prof. Andral, on the physical 
alterations of the blood and animal fluids in disease, as well as the valuable 
memoirs of Laycock and of other British writers, furnishes ample evidence 
of the good results which are likely to flow from these investigations. 

The old authors attributed much of the danger and violence of the class 
of fevers which they termed malignant, to a putridity of the humours ; and 
although their theories based upon this idea, cannot be received as authority 
at the present day, they still point to a very essential element in the con- 
sideration of these diseases. "That the blood is affected, in its vital and 
chemical properties, by epidemic influences in the atmosphere, cannot admit 
of doubt. This is seen most conclusively in the various modifications of the 
inflammatory process, which occur in particular seasons and localities. Let 
a patient receive a simple incised wound, for instance, during the prevalence 
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of an epidemic erysipelas ; and instead of a healthy, adhesive inflammation 
or an exudation of plastic lymph, from the blood, whereby the cut surfaces 
will be united, a destructive process is instituted, which may spread to sur- 
rounding parts, and may even destroy life. Hence it has often happened in 
malignant fevers, that the incision made by a lancet in the act of venesection, 
has resulted in erysipelas and gangrene. ‘The same thing occurs in malig- 
nant scarlatina—where mortification has been known to follow a leech bite, 
or has spread over and around a blistered surface—hastening the death of the 
patient. An alteration in the properties of the blood is further observed in 
those violent fevers in which the secretions are altered or arrested. ‘Thus 
in the worst cases of malignant typhus, the blood passing through the liver 
does not give up its bile, or through the kidneys, its urine; when drawn 
from the arm it is black and tar-like, and fails to separate into serum and cras- 
samentum. This has been called “ dissolved bloo’,’”’ and is seen entering 
the cellular tissue in the form of petechiz, issuing from the gums in drops, 
and running off from the bowels in large quantities. 

The black vomit of yellow fever, and the bloody fluxes of the old writers, 
are of the same character. May not the discharges which occur in what is 
termed congestive fever, in its most aggravated form, result from a similar 
alteration in the blood ? and, viewed in connection with the other symptoms, 
is it not much more rational to impute them to this source, than to suppose 
that they are the result of an irritation of the mucous follicles of the intes- 
tines, whereby a congestion of blood is invited to this surface? Did time 
permit, this branch of the argument might be extended, in order to show, 
that discharges of a similar character do occur under circumstances where 
no one supposes the existence of congestion. One case, which recently fell 
under my observation, I cannot avoid noticing as an illustration of this fact. 

During the late riots, a man was brought into the Pennsylvania Hospital, 
mortally wounded by a ball passing through the abdomen, tearing up the 
walls of this cavity, and exposing the intestines, although without penetrating 
their cavity. ‘Through the kindness of the attending surgeons, every facility 
was offered for examining the cases of these unfortunate patients—and this 
man attracted particular attention, from the fact of his throwing up from 
the stomach a dark, bloody fluid, resembling very much the black vomit of 
yellow fever, within an hour or two after admission. He was at this time 
cold and pulseless, affected with thirst and vomiting, and almost insensible. 
There was nothing in this case to invite congestion to the stomach—nor 
would his general condition have justified the supposition of its existence. 
The same thing not unfrequently occurs in the moribund state, or imme- 
diately preceding it, in many diseases—and is one evidence of the breaking 
up of the system. 

In those cases of intermittent or remittent fever in which coma or delirium 
occurs, congestion of the brain is confidently stated to be present; and although 
this is a rare form of the disease, it is supposed to strengthen the general 


4 
3 
fir i 
| 
: 
| 
if 
; 
AY 
ii 
ae 
hog 
ip 
| 
( 
ae 


1845. ] Parrish on Congestive Fever. 305 


conclusion as to its congestive character. Now it is well known that coma, 
delirium and convulsions occur in two opposite conditions of the brain— 
both from a redundancy and from a deficiency of blood in the organ. Ex- 
amples of the former condition are numerous and familiar—while illustra- 
tions of the latter, although less generally recognized, are nevertheless [re- 
quently met with, and cannot fail to strike the unprejudiced observer. 

The violent delirium of mania—the most intense mental excitement, is 
constantly met with in connection with a pallid and anemic condition of the 
system, which can be traced to debilitating causes, and sometimes to the 
direct abstraction of large quantities of blood. Coma and convulsions often 
occur in hysterical females, or in married women after copious uterine he- 
morrhages. All the symptoms of oppressed brain, are seen in children wasted 
down by exhausting discharges from the bowels, or labouring under sympa- 
thetic affections of the organ dependent on intestinal irritation. 

These, with a multitude of similar facts, should convince us of the ab- 
surdity of pronouncing upon congestion of the brain, from the fact that there 
is coma, delirium or convulsions in a given case, without taking into con- 
sideration the state of the general system, and the various attending circum- 
stances. 

I have now presented an analysis of some of the symptoms which dis- 
tinguish what is termed congestive fever, and which are supposed, in an 
especial manner, to indicate its congestive character. It has been my object 
thus far to prove from negative rather than from positive evidence, that this 
view of the subject is erroneous, and to point out, by reason and analogy, that 
all these phenomena may and do occur under circumstances which forbid the 
idea of congestion, that the various organs which are disturbed in the pro- 
gress of this fever, are similarly affected by causes of a depressing charac- 
ter acting upon the nervous system; that nervous shocks from accidents, ope- 
rations, &c., will produce them ; that they may even arise from hemorrhages 
when the system is drained of blood; and that the discharges which some- 
times mark this disease, may be fairly attributed to alterations in the blood 
itself, combined with laxity of fibre. 

It has been before remarked, that no positive evidence of the existence of 
congestion has been advanced by the advocates of that theory—their whole 
argument being based upon the language of the symptoms, which conveys 
to one mind a meaning the reverse of that which is comprehended by another. 
Post-mortem appearances might furnish data for more positive conclusions, 
although even these may be subject to ambiguity when viewed independently 
of other circumstances. It is somewhat remarkable that in all the accounts 
of a disease so confidently styled congestive, no post-mortem appearances 
are recorded ; nor does it appear that examinations have been made, at least 
by our American writers. ‘This is probably attributable to the season of 
the year in which the disease occurs, to the tendency of the bodies to rapid 
decomposition, and to the incessant occupation of the physicians during the 
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epidemics, leaving them no time for prosecuting such investigations. So 
far, however, as pathological anatomy has illustrated the pathology of fevers 
generally, no confirmation is given to the doctrine of congestion. 

The interesting researches of Dr. Stewardson, in reference to remittent 
fever, of Drs. Gerhard and Pennock in regard to typhoid and typhus, and 
those of Louis on the yellow fever of Gibraltar, manifest particular changes 
in the organs, not sufficient to account for all the symptoms of these several 
varieties of fever, and deemed by them as secondary to a pre-existing con- 
dition of some other portion of the body. 

In reference to remittent, which is of malarial origin, and intimately re- 
lated, if not identical with what is termed congestive fever, the latter being 
a high grade of the former, Dr. Stewardson remarks, “Independently of the 
spleen, the liver was the only organ uniformly altered in the cases which we 
have examined, but as this alteration was certainly not inflammatory, it is 
impossible to regard the fever as symptomatic of such a lesion. We are 
thus driven to seek the essential element of the malady in some other portion 
of the economy. That the blood is very generally, if not always, diseased, 
is highly probable, and although the opinion which would attribute remit- 
tent fever to this cause, be incapable of rigorous proof, it seems to me, that 
it possesses very much the same degree of probability as a like opinion in 
reference to typhoid and typhus fevers.’’* 

In the dissections instituted by Drs. Gerhard and Pennock, at the Phila- 
delphia Hospital, during the epidemic of typhus fever which occurred in 
1836, no invariable characteristic lesion of the tissues or solids of the body 
was discovered, but the tissues were permeated with a dark, dissolved 
blood; in some instances the spleen was softened, as well as the greater 
tuberosity of the stomach.t These references to the late developments of 
pathological anatomy in regard to other fevers, are not, of course, assumed 
as applicable to those termed congestive, as they have not been the subject 
of special examination; they are merely noticed as confirmatory of some of 
the positions taken in this paper, and as evineing the fact, that so far as post- 
mortem investigations have proceeded, under the guidance of the most acute 
and rigid observers, they have not discovered congestion as a cause of death, 
or as an essential element in fevers of a low grade, having many points of 
resemblance to those under review. 

There is one other species of evidence, which I shall adduce of the non- 
congestive character of this fever, which partakes somewhat of a positive 
character, and to which I invite special attention. It is the effect produced 
by therapeutic agents in controlling and arresting the violent symptoms. 

It has been before remarked, that consistency would require an adoption 
of the depletory practice, on the part of those who believe congestion to be 
the primary and most alarming pathological condition in this complaint. If an 


* See Stewardson on Remittent Fever, Amer. Journ. Med. Sci., April, 1842, p. 292. 
+ See Gerhard on Typhus Fever, Amer. Journ. Med. Sciences, Feb. and Aug. 1837. 
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organ is oppressed by an accumulation of blood in its structure, distended 
beyond its natural dimensions, and its fanctions thus suspended by mechani- 
eal obstacles, the most rational course would seem to be, to abstract a portion 
of the superabundant fluid, in order to enable the system to rise above the 
weight of disease which oppresses it. 

It is upon this principle that general and topical depletion is recommended 
by many high authorities in the treatment of this as well as of other forms of 
malignant fever; and if the theory of congestion were true, it should be the 
only successful method of practice. But what does experience teach in 
reference to this matter? 

The most intelligent and experienced physicians in those districts in which 
this fever prevails, (if our information is correct,) condemn the depletory 
practice as dangerous, and attribute much of the frightful mortality which 
has prevailed at particular periods, to its indiseriminate adoption. 

Some of these practice topical depletion to a limited extent, to relieve, as 
they say, local congestions, in conjunction with stimulants, tonics and re- 
vulsives. This is the practice recommended by Dr. Parry. Dr. Wharfon 
considers capsicum in large doses almost a specific for the intense thirst which 
prevails. The vomiting, dyspnea and oppression are, he states, relieved by 
stimulants—amongst which he ranks brandy as the best. He has seen the 
most intense headache and restlessness instantly relieved by a large dose of 
this article. 

An intelligent practitioner of Tennessee has informed me that he believes 
many of the ordinary intermittent and remittent fevers in his district might 
be thrown into the dangerous form called congestive, by copious depletion, 
or a large dose of tartar emetic; and there is no doubt many simple cases 
become alarming and fatal by injudicious practice. 

After the establishment of reaction following the chill or cold stage, both 
Drs. Parry and Wharton rely solely upon large and repeated doses of qui- 
nine, to prevent the accession of another paroxysm. By some recent 
authorities, quinine is given through all the stages both in remittent and in- 
termittent, and it is said, with the happiest results. ‘The testimony in favour 
of this practice, from various quarters of the country during the past year, is 
very strong, and calculated to break in upon the long-established prejudices 
against the use of bark or quinine in the early stages of remittent fever. 
Dr. Wharton says of it, “In this town, (Grand Gulf, Miss.,) quinine was 
scarcely used, till the latter part of the summer of 1837. ‘The great mor- 
tality which prevailed then, when contrasted with the present success in 
this disease, is to us, who have witnessed it, one of the strongest proofs 
which could be adduced of its inestimable value.” And Dr. Parry says, 
** Although I like all the collateral assistance I can receive from other arti- 
cles, yet the sulph. quinine is the remedy. It is the master article of the 
materia medica—with it, and reaction once established, I believe nearly 
every case can be cured, and without it, scarcely any recover.” 

If quinine be a remedy so potent as to disarm this frightful malady of its 
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terrors; and if brandy and other diffusible stimuli are proved to be service- 
able in relieving many of the symptoms which threaten the speedy destruction 
of the patient—then the theory which attributes these symptoms to conges- 
tion, must either be abandoned, or the ground must be assumed, that con- 
gestion of the vital organs is relieved by the two opposite methods of deple- 
tion and stimulation. Rather than to occupy this contradictory position, 
would it not be wise to abandon the term congestive, as vague and delusive, 
and seek for one more in accordance with the views which experience 
sanctions and reason approves? 

The word malignant, which denotes a fever produced from an intense 
contagion, or from a malarial poison, attended with violent and dangerous 
or mortal symptoms; or its modern synonyme, pernicious, would perhaps 
be sufficiently intelligible to most minds; and would, at least, be free from 
the objections here urged against that now in use. A more definite and de- 
scriptive term, however, is, I think, to be found in the word adynamic, from 
the Greek root, signifying want of power—thus designating the primary 
element and most conspicuous feature in the disease. ‘This term has been 
adopted by some of the late British writers, to distinguish the class of fevers 
formerly known as typhus—and as the great object of words is to convey a 
distinct and uniform meaning, free from ambiguity, and not liable to variety 
of construction, it appears to possess an advantage over both malignant and 
typhus—the peculiar cause and type of the malarious fevers giving them 
a distinctive character, in connection with the nervous prostration which 
attend them. I can see no objection to this nomenclature, even on the part 
of those who adhere to the idea of passive congestion, dependent on a want 
of power in the heart and blood-vessels, and secondary to the depressing 
influence of the malarial poison on the nervous centres; whereas, by retain- 
ing the term congestive, they are designating the disease by one of its less 
important symptoms, and giving the sanction of a name to a practice which 
they deprecate. 

Similar objections to those here stated, might be urged against the use of 
the word inflammation—as applied to the explanation of a great variety of 
diseased phenomena, having no special relation to each other, and requiring 
opposite plans of treatment. In fact, in the estimation of many physicians, 
inflammation and congestion form the basis of the whole fabric of pathology. 
They can conceive of no important disease without the existence of one of 
these two states ; and they attribute all the lesions which are observed after 
death, to the previous occurrence of one or the other of these procésses. 
It is to be hoped, however, that a new era is dawning upon medical Seience ; 
and that with the increasing light which we are constantly receiving upon 
many abstruse physiological questions, and more especially upon the compo- 
sition and vital properties of the fluids, that more comprehensive views of 
the nature and treatment of disease will be generally diffused, and that medi- 
cal nomenclature will be gradually adapted to the new facts and principles 
which the researches of science may unfold, 
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Arr. III.—Case of successful Extirpation of a Fibrous Tumour of the 
peritoneal surface of the Uterus by the large peritoneal section. By 
Wasuinoton L. M. D., of Lancaster, Penn., Professor of Medical 
Chemistry in the Medical Department of Pennsylvania College, Phila- 
delphia. 


June 8th, 1844, I was consulted, at the recommendation of Dr. G. T. 
Dare, of Coleraine, by Miss L. P., and received from her the following his- 
tory of her case. 

In the spring of 1843, she began to have frequent desires to urinate, but 
her attention was not particularly drawn to the circumstance until the 15th 
of October, 1843, when she felt, for the first time, a tumour in the right 
groin, about the size of a pullet’s egg. About two weeks previous to this, she 
had been thrown from a horse, from which accident she suffered very much 
in her right groin, side and hip, and was confined to the house for several 
days. At this time she is not able to ride more than a mile without stopping 
to pass water, and she rises once or twice, sometimes oftener, during the 
night for the same purpose. She is in the habit of drinking very little in 
the evening, in order to prevent much disturbance from this cause at night. 
There has been no difficulty in the process of defecation, but she has been 
somewhat troubled with constipation, which she relieves with a single soda 
powder ora pinch of salts. Her menstruation has always been regular, 
but painful. It, however, has latterly diminished in quantity, is sometimes 
clotted, and is followed for a short time by fluor albus. ‘T'wice last winter 
she was seized with pain in the tumour, and down the thighs, lasting about 
half an hour, and so excruciating as to almost produce fainting. She felt 
confident that the tumour was coming away at that time, as she believed it to 
be in the womb. 

She is 24 years of age, rather over the medium height, has always enjoyed 
excellent health, excepting while undergoing medical treatment for the tu- 
mour. About one week, however, after she had first sent for Dr. Dare, she 
had an attack of inflammatory rheumatism, which continued for two weeks. 
Her constitution is good, the digestive functions go on well, there is no other 
local disease, and her muscular and osseous systems are well developed. 

I examined the patient in company with my brother, and found a tumour 
occupying the hypogastric and right iliae regions, resting closely upon the 
pubic bones, being prominent above the symphysis, and gradually retreating 
toward the spine as the hand ascended towards the umbilicus—the fundus 
of the tumour oceupying a point one inch below the navel. The tumour 
was hard, resisting, somewhat uneven, and presented an edge in the right 
iliac region. ‘The only tender spot on handling was on its upper surface. 
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It was movable, and could be rocked upon the brim of the pelvis over to the 
left iliac region. 

In examining per vaginam, the finger, as soon as it entered, came against 
the convex surface of a hard tumour immediately behind and below the arch 
of the pubis, and resting firmly against it. ‘This rounded surface extended 
throughout the pelvis, pressing the uterus down against the perineum and 
rectum so firmly that it required some slight force to insinuate the finger 
between them. Upon the inferior face of this tumour was a ridge about the 
thickness of a finger, oceupying a central position, and running in the antero- 
posterior direction, which evidently was the cervix uteri, the os tince be- 
ing plainly perceptible in its anterior end—the neck of the uterus appearing 
to lay between the tumour and the perineum, horizontally upon the latter. 
On carrying the finger around towards the left side it fell into a sulcus appa- 
rently between two tumours, but which I supposed was caused by the infe- 
rior one being the flattened fundus of the uterus occupying that position, 
and the upper one being an enlarged ovarium. The fundus of the uterus was 
more evident upon the left than on the right side, and its neck and body ap- 
peared to have been curved upon the tumour. The uterus, while the tumour 
was in situ, was pretty firmly fixed in its position, and did not appear to have 
been altered in its texture or size, nor was it painfulon handling. I now at- 
tempted to raise the tumour out of the pelvis, but it required considerable and 
continued force before I could effectit. I, however, raised it sufficiently high 
for my brother to get partially beneath it at the pubic region, and to sustain it 
while I continued the vaginal examination. ‘The uterus now took its natural 
position more nearly, became movable, and the finger could be passed between 
it and the tumour, so as clearly to show that the tumour was distinct from 
the uterus. Motion of the one did not affect the other, and both could be moved 
independently of each other. ‘This part of the examination was most care- 
fully conducted both by my brother and myself, separately and together, so 
as to leave no doubt resting upon our minds. ‘There was very little sensi- 
bility of the pelvic viscera, and of the tumour in that region. When pres- 
sure, however, was made on the anterior part of the tumour in the vagina, it 
produced a desire to pass water. ‘The bladder occupied this position, and 
could be distinctly felt. 

By the examination per rectum, the tumour could not be felt immediately 
upon introducing the finger, but after passing it up a short distance it came 
against a solid convex tumour, which appeared to rest firmly against the sacrum. 
Beneath this tumour, and lying against the anterior wall of the rectum, the 
fundus of the uterus could be felt, and when the tumour was elevated, the 
finger could be passed between the two, and, in this position, also, both were 
movable independantly of each other. 

In astanding posture, which caused the pelvic viscera to descend more against 
the perineum, the bladder, which contained a little water, was pressed before 
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the tumour, and could be felt like a small purse resting against the posterior 
face of the pubis with the tumour above and behind it. 

The patient having called upon me with the expectation that a surgical 
operation was the only chance for relief, we sent her home without expres- 
sing an opinion in reference to an operation, and desired her to return in 
about one month to have the examination repeated. In the mean time she 
was to omit medical treatment, and live as if in the enjoyment of good health. 
We informed her, however, that we had no doubt of the existence of ovarian 
disease, and that a subsequent examination would most probably clear up any 
doubts we might have of the propriety of attempting its removal. Until her 
next visit she was requested to keep a diary of the state of her health. 

My patient returned to Lancaster on the 7th. She had suffered during 
the interval at times from pain in the tumour and back. She had menstru- 
ated on the 19th, the discharge being profuse and attended with much pain. 
Another examination was instituted more extensive than previously. After 
surveying the tumour per vaginam et anum, I| introduced a sound into the 
bladder, but instead of passing up anteriorly to the tumour, it kept beneath 
it, going back horizontally and parallel to the perineum, so that it could be 
swept from side to side over the inferior convex surface of the tumour, show- 
ing that the bladder was beneath it, and that it was impossible for this organ 
to be lifted by distension above the pubis, being resisted by the weight of 
the tumour. I also at the same time endeavoured to pass a sound into the 
os tinea, but, finding that it would not readily enter, I desisted. It was 
very evident, however, in this examination, that the upper part of the 
tumour occupied the right groin, the posterior part rested on the promon- 
tory of the sacrum, its anterior portion on the symphysis pubis, and its infe- 
rior portion dipped deeply into the pelvis, so as to form a kind of stopple to 
the brim of the pelvis, and press down the pelvic viscera against the perineum. 
The tumour had increased in size, was rather more movable, and, in our 
Opinion, free from adhesions. So far as we were able to judge, through the 
thick, undistended walls of the abdomen, and the simultaneous examination 
per vias naturales, we were of opinion that the pedicle might be an inch or 
over in length. 

From the period of the first examination, she was much less troubled 
with her water, the elevation of the tumour out of the pelvis at that time 
appearing to have relieved her, by removing its pressure from the bladder. 
This relief was permanent. 

Afier viewing the case in all its aspects, my brother and myself considered 
it a suitable one for an operation. Our opinion was announced to the patient, 
the dangers and chances of the operation fairly stated in the presence of her 
sister-in-law, and the matter left wholly to her own decision. 

Her father called upon me on the 19th of August with the intelligence 
that his daughter, after deliberating well upon all that I had told her, 
had concluded to have the operation performed. He stated that she had, 
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come to that determination herself, without any influence whatever ; that her 
mind was well prepared for any event; and that since she had settled the 
question for herself, she was quite cheerful and happy, and in better health. 

She had menstruated on the 16th, and passed a considerable quantity of 
coagulated blood. 

August 26th. Miss P. arrived in town. We examined her again the 
same evening, and found much the same state of things as before, excepting 
that the tumour had been getting larger. Her health was good; pulse 90; 
and she seemed in good spirits. 

27th. Gave the patient 3i. of castor oil, which operated four times during 
the day. This morning her pulse, while sitting, was 92; in the evening, 
88; while lying down, 80, 81. ‘The skin was soft; hands cool, (their 
ordinary condition) ; pulse soft; tongue moist and slightly coated with a 
brownish fur. Administered fifteen drops of McMunn’s elixir of opium at 
bed-time, to quiet the peristaltic action of the bowels. After having taken 
the oil this morning, she was entirely restricted to barley water. 

28/h. The patient slept well last night, and arose at 6 o’clock this morn- 
ing in good spirits. In accordance with her wish, I now gave her a detail 
of all the steps of the operation, including the preliminary arrangements. 

At 11 o’clock, A. M., immediately before the operation, her pulse was 
108; skin moist and pleasant; hands rather cool; tongue moist, slightly 
coated with brownish fur, and frame of mind good. ‘Thermometer in the 
room 73 degrees, out of doors 65 degrees. Just before getting on the table 
she passed water. 

Every thing having been arranged as in the case of Mrs. S., (Amer. Med. 
Journ., July, 1844, p. 51,) 1 commenced the operation in the presence of 
Doctors Humes, F. A. Muhlenberg, Miller, Dare, Kerfoot, Parry and Cox, 
and Messrs. Richards, Mellinger, Rohrer, Whiteside, Hershey and Frank- 
lin, our students; my brother, Dr. John L. Atlee, being my principal assist- 
ant, and Mrs. P., her sister-in-law, her female friend. I made a bold and 
free incision, about eight inches long, from the umbilicus to the pubis on a 
line with the linea alba, cutting through the skin, a thick layer of adipose 
tissue, and the sheath of the recti muscles, until 1 exposed the peritoneum, 
beneath which I could see the folds of the intestines. Now pinching up the 
peritoneum carefully between my thumb and finger, I nipt it open with the 
scalpel. ‘Through this opening I passed a grooved director, and, with a curved 
probe-pointed bistoury, I slit open this membrane above and below to the 
extent of the outer wound. As soon as an opening was made into the 
peritoneum, most of the small intestines, several inches of the transverse 
colon and a portion of the omentum gushed out, and gave us a great deal 
of trouble during all the subsequent stages of the operation. ‘The bowels 
were of a reddish brown cast, tolerably vascular, and considerably distended 
with wind. ‘There also issued from the cavity of the abdomen about four 
ounces of thin transparent serum. My brother now took charge of the 
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bowels, but found it very difficult to keep them out of the way. Indeed, it 
was utterly impossible to retain them within the abdominal cavity, and all 
that could be done was to hold them to one side while the operation pro- 
gressed. ‘The tumour was found occupying the right side and dipping 
deeply into the pelvis, and upon passing an index finger of each hand on 
each side of the tumour, until I got them rather under it, I was enabled, by 
using considerable force, to elevate it from its bed and slip it out of the open- 
ing, which was merely large enough to permit its escape. Although the 
tumour was now entirely dislocated, it was still held firmly down by its 
attachment so as to block up the wound; and this, with the mass of intes- 
tines lying out, so obstructed the cavity as to render it exceedingly difficult 
to survey the pelvis. I however insinuated my finger alongside of the 
tumour into the opening, and the first thing I encountered was an immense 
pedicle running from the tumour to the right side of the uterus, and about 
one inch and a half in length. ‘This fora moment startled me. In order to 
examine the state of things, and that we might decide upon the propriety of 
severing so thick an attachment, I seized the tumour and made gradual but 
firm traction, so as to elevate it and the adhering uterus to view. ‘This was 
accompanied with some manifestations of pain, great distress in the back, 
violent neuralgia of the thighs, and considerable gastric disturbance. ‘The 
tumour now being sustained by an assistant, the pedicle was found to be a 
very dense, solid, thick, vascular mass, about two inches in diameter ina 
perpendicular direction, and one and a half inches thick in the antero-pos- 
terior diameter, rather diminishing as it approximated the uterus. It was 
determined to cut it, and I accordingly transfixed the pedicle close to the 
uterus with a needle doubly armed with a three-stranded silk ligature well 
waxed. The needle now being cut out, two ligatures remained, in order 
that each might embrace half of the pedicle. In tying the anterior ligature, 
however, the resisting elastic pedicle relaxed the first knot, and thus taught 
us that too much care could not be observed in this part of the operation. 
I therefore employed additional and continued force upon the strands, and 
one of them snapped. I replaced it immediately with the other ligature, 
and having drawn the first knot very tightly, an assistant kept it from yield- 
ing by pressing firmly upon it with the point of his finger, until I had it 
perfectly secured, Another needle similarly armed was passed through the 
pedicle near the same place, so as to include a small segment of the circle 
of the first ligature. ‘The half of this ligature was secured in the same way 
on the posterior portion of the pedicle, while the two ends of the other half 
were permitted to hang out of the wound, the pedicle being suspended in its 
loop, to serve us in raising up the severed pedicle in case of hemorrhage. 
In transfixing the pedicle, the greatest care was requisite to prevent the 
bowels being wounded by the point of the needle. I, therefore, adopted the 
precaution of passing my left index finger down behind the pedicle, and 
receiving the point of the needle upon it; I kept it thus shielded until it was 
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drawn out beyond danger. In order to make things doubly secure, a four- 
stranded ligature was thrown around the whole pedicle midway between its 
transfixed portion and the tumour, and tied first with a single knot, which 
was kept from slipping by grasping it in the fingers, and then again made 
to encircle the pedicle, and carefully secured. The pedicle was now severed 
close to the tumour. At this instant a gush of blood took place from the 
cut surface, but it being black, our apprehensions were soon allayed—it was 
the strangulated circulation of the tumour, amounted to from two to four 
ounces, and was the only hemorrhage that occurred. ‘The tumour being 
removed, the cut surface of the pedicle was examined ; and, although innu- 
merable vessels with open mouths showed themselves like the pores of a 
sponge, we were rejoiced to see that not a single drop of blood escaped. 
The great mass of intestines which were out, and occupying the whole wound, 
prevented us from seeing into the cavity of the pelvis. Besides, the pelvis 
was unusually deep. I made, however, a careful survey of it with my 
finger, and considered the uterus and left ovary perfectly healthy in every 
respect. I also felt the fundus of the bladder, which appeared to contain a 
smal! quantity of fluid. After removing the coagulated blood, and cleaning 
the surfaces with a soft sponge, we endeavoured to replace the bowels, but 
could not succeed, the cavity being apparently too small to receive them. 
I at length transfixed the two lips of the wound at the centre with a sewing 
needle, and secured them with a twisted suture. ‘Then every inch from that 
point upwards I applied a similar suture, retaining the intestines and omen- 
tum carefully at each point of application, until the upper half was thus 
secured. My brother supported, with the palms of his hands, the intestines 
that remained out of the inferior part of the wound. Just at the time of 
completing the upper portion of the wound, violent efforts at vomiting 
supervened, the diaphragm and abdominal muscles acted powerfully, pro- 
ducing a great expulsive force in the abdomen, and caused the bowels to 
burst out between my brother’s fingers while endeavouring to restrain them, 
and also forced the upper part of the wound into a prominent ridge, with a 
gaping between each of the needles, through which interspaces we expected 
every moment to see the bowels rush—a portion of the omentum did escape 
at the upper part of the wound. During this exciting time I supported the 
closed part of the wound with my hand, and ealled for twenty drops of 
elixir of opium, which soon calmed down the stomach so that we could pro- 
ceed in the dressing. In consequence of these efforts producing such a strain 
upon the wound, I gave it additional security by introducing a hare-lip suture 
between every two needles already employed. ‘The lower part of the 
wound was secured at half inch distances by the same kind of suture, and 
the intestines gradually pressed in as we progressed downward, until the 
whole wound was perfectly secured by fifleen twisted sutures, and so firmly 
that it would resist the most powerful expulsive efforts that could arise. 
Considerable care was required in passing the needles through the lips of 
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the wound, to prevent their points becoming entangled in the folds of the 
intestines and wounding them. ‘The ligatures came out at the lowest point 
of the incision, and were secured to the abdomen by a strip of adhesive 
plaster. Adhesive plaster was also laid under the ends of the needles to 
shield the skin. A fold of patent lint, a compress and a towel-bandage 
completed the dressings, after which the patient was lifted from the table 
into bed, and ordered to have occasionally a couple of teaspoonfuls of cold 
water. 

The operation lasted 19} 


minutes from the time the knife was laid upon 
the abdomen until the tumour was taken away, a large portion of the time 
being consumed in deciding upon the propriety of cutting the pedicle. ‘The 
wound was dressed and the patient placed in bed before 12 o’clock. She 
bore the operation with remarkable fortitude, complaining only when the 
tumour was dragged up from the pelvis, and at other times giving an occa- 
sional moan. 

1 P.M. Pulse 88, and weak; wrists, hands, knees, and feet cold: 
complains of an urgent desire to pass water, and of some pain in the wound, 
and sickness of the stomach ; moans. 

4 P.M. The pulse has gradually risen to 112—116, and has become 
fuller, soft, compressible, and regular; moaned frequently, and vomited 
several times ; has had occasional severe burning pain over the abdomen 
and in the wound ; palms and lower extremities warm ; wrists cool; stran- 
gury diminishing ; disposition to doze. Gave 20 drops of elixir of opium 
one hour since. Allowed ice water. 

8 P. M. Has since vomited some dark coloured bitter matter, and had 
some thirst and flatulency ; pulse 118, more full, quick, and resisting ; skin 
generally warm and natural ; palms warmer; tongue natural at the sides, 
very slightly furred, and less moist in the centre. Employed the catheter, 
and drew off 2 ounces of straw-coloured and very clear urine, which red- 
dened litmus paper. Complains less of the wound and abdomen, excepting 
the epigastric region, but more of the small of the back ; thirst considerable, 
uses 2 or 3 teaspoonfuls of iced water. ‘Turned her gently towards the 
left side and placed a pillow to her back; she expresses herself more com- 
fortable: her stomach appears less irritable. 

10 P. M. Vomited a yellow bitter fluid; pulse 120, full, quick, and some- 
what hard ; lips bright red; tongue more red but not dry ; palms dry and 
warm ; rather talkative; occasional flatulence; thirst; inclination to pass 
water. ‘Took 16 or 18 ounces of blood from the arm, which brought on 
general relaxation of the skin, with a tendency to syncope; the pulse sunk 
to 110, soft and very compressible ; still feels some pain in the back, and a 
desire to pass water, 4 or 5 ounces of which were removed by the catheter, 
since which she feels easier than she has done since the operation. ‘Tem- 
perature of the room 72°. 

Thursday, Aug. 29th. 6 A.M. Pulse ranged last night from 130 to 141; 
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more volume and resistance. The skin was dry and hotter, thirst increased ; 
flatulency, and pain in the bottom of the wound after midnight. Dozed 
some, and had her position changed. ‘Took with catheter 6 ounces of urine, 
a little more highly coloured, and having a cloudy deposit of mucus ; pulse 
125, compressible; skin soft; temperature rather above natural ; tongue 
more coated, but not dry; tenderness on pressure along the track of 
the wound, and in the right iliac region ; complains of wind rolling through 
her bowels, particularly after drinking ; thirst considerable, and great desire 
for water ; occasional rifting. 

2 P.M. Pulse has ranged from 128-134; vomited at times considerable 
quantities of bilious fluid; some tympanitic distension and abdominal ten- 
derness, particularly in the left iliac region and left side; flatus discharged 
several times per anum, accompanied with an inclination to stool; skin warm 
and moist; palms warmer and dry ; bladder relieved by the catheter of 4 
ounces of highly coloured urine, which lessened the pain in the hy pogastrium; 
has been using effervescing soda powders. 

9 P.M. Pulse has ranged from 134-144; skin moist; flatulency ; eructa- 
tions ; thirst; pain in the bowels, and some vomiting. Gave her mild in- 
jections and effervescing soda drinks, which brought eway flatus and a very 
little portion of feculent matter. Applied 2 or 3 dozen of leeches to the right 
side; about 4 ounces of blood drawn, which afforded relief. Drew off 4 or 
5 ounces of urine. ‘Thermometer 72°. Has had about { of an hour’s sleep. 
Ordered blister to the epigastrium, 3 grs. of calomel every 4 hours, and 3ss. 
of ol. ricini, with 6 drops of elixir opii immediately. 

Friday, August 30th. 6 A. M. Pulse 140, rather feeble; skin the 
same; tongue moist, a little more coated. ‘The oil had been rejected and 
repeated with the elixir opii. She continued to vomit and discharge flatus. 
More highly coloured urine drawn off. An injection given, which brought 
away an alvine discharge, aflording great relief. Slept considerably last 
night, and did not feel the blister. Ordered calomel every two hours. 

1 P.M. Pulse 137, soft, more full and open; skin the same; heat of 
palms ; uneasiness across hypogastrium. Blister inflamed but did not vesi- 
eate the skin. Has had two highly feculent evacuations, with two lum- 
bricoides ; the abdominal distension, which had supervened, and the pain, 
very much subsided. Fifteen leeches had been applied and drew 3 ounces 
of blood. Examined per vaginam ; there is no excessive heat; the os tince 
not tender, is smooth and moist, and the finger comes away coated with a 
dark coloured mucus free of smell. Dressed the blister with flaxseed pou!l- 
tice; continued the calomel, and ordered barley water. 

10 P.M. Has had strangury from the blister, and some tenesmus. Vomi- 
ted several times with considerable straining. Has had two feculent stools. 
Pulse 134, and fuller; skin warm and moist. Catheter employed seve- 
ral times; she also passed her urine voluntarily. Pain diminishing; has 
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slept calmly for a considerable time, after taking 25 drops of elixir opii. Ex- 
amined per vaginam—no tenderness ; vagina moist and not overheated, and 
finger coated with a darkish mucus. Ordered 20 drops elixir opii. 

Saturday, August 31st. 8 A.M. ‘The patient has had a comfortable 
night; has had a good deal of sleep; pulse has ranged from 122 to 130; the 
catheter was used at 34 and at 64 A. M., altogether eight ounces of urine ; 
has had several vomiting spells and occasional eructations. Found her 
sleeping calmly, and breathing softly and regularly ; sliglit stool this morn- 
ing; no pain or sickness ; more distension of the abdomen, but less pain 
except on the right side below the umbilicus; moving the body produces 
less distress; pulse 127, 128; tongue natural, rather redder. There has 
been a considerable discharge along the ligatures of a bloody coloured fluid. 
Thermometer 72°, wind east; rain last night. Ordered ten leeches to the 
tender point of the abdomen, and mild injections, cold water and mucila- 
ginous drinks. Has frequent eructations. 

9 P. M. Has vomited since; occasional eructations; three alvine evacua- 
tions since; considerable discharge of reddish serum from the wound all 
day, which is increased by pressure over the ligatures ; general tenderness of 
the abdomen has subsided greatly, and much less soreness where the leeches 
were applied; skin quite cool and moist, but she complains of heat and 
perspiration ; has passed urine herself several times freely ; pulse 126, 134, 
open and less quick ; better able and more inclined to help herself; draws 
up her legs frequently, and suffers less pain; tongue slightly coated with 
brownish fur and moist; raised the lint and found the whole track of the 
wound perfectly united, except where the ligatures escape. Left her sleep- 
ing. Has been taking elm water and arrow-root. 

Sunday, September 1st. 4 A. M. Was vomited several times, and her 
pulse has ranged from 126 to 133; at present restless and complaining 
of considerable pain in the lower part of the abdomen, but no increase of 
tenderness ; this was relieved by the catheter, which drew off about six 
ounces of urine; her pulse now fell from 128 to 122, after giving twenty- 
five drops of elixir; deep inspiration produced very little pain ; skin moist 
and pleasantly cool; no unusual abdominal distension; occasional eruc- 
tations ; weeping from the wound continues; tongue the same. 

9 P.M. Pulse 121, 128. Has enjoyed quite a comfortable day, with 
the exception of occasional efforts to vomit and some tenesmus. The 
abdominal distension and pain subsiding. Bowels have been open; she 
passed water repeatedly herself, and was also aided by the introduction of 
the catheter. Urine much paler. ‘I'he uterus free from pain, and the 
finger less stained by mucus. ‘The patient has been cheerful to-day. Ther. 
73 degrees. 

This morning we changed all the clothing of the patient, and lifted her 
into another bed, which she bore well and without complaint. 
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Ordered an anodyne for the night. 

Monday, September 2d. 5 A. M. ‘Took an anodyne at 11 o'clock ; 
has had_ rather a restless night; her bowels have been disturbed ten or 
twelve times through the night—the discharge is decidedly feculent, some- 
what lumpy, and not thin and watery ; also passed water herself; less pain 
in the lower part of the abdomen while defecating ; pulse 120, fuller; tongue 
jess furred; skin moist and pleasant; turned herself upon her side, after 
which her pulse was 118; bowels again moved ; introduced an opium pill 
into the rectum, and ordered one to be used after every evacuation. 

8 A. M. Bowels still acting and throwing off the same kind of discharge ; 
pain and tenderness still subsiding ; wound still discharges a reddish serum ; 
countenance good; tongue clean but slightly red; pulse 117, 120, more 
round and full, not hard; stomach much less irritable; skin very nearly 
natural; palms very little warmer than general surface; slight menstrual 
discharge. Lifted the patient to another bed. Ordered starch injection 
with fifteen drops of elixir if the bowels continue irritable. 

10 P. M. Pulse 119, 124; bowels have been frequently disturbed ; she 
has, however, passed a most comfortable day, and was cheerful, complain- 
ing of the oppressive state of the weather. (‘Therm. in chamber, 76 degrees, 
out of doors, at 2 P. M., 82 degrees, weather heavy, with rain, thunder and 
lightning.) Respirations 24 ; vomiting has ceased; discharge from wound 
less red; vaginal discharge a bright red ; tongue nearly natural. Adminis- 
tered repeated injections of starch and elixir opii. Changed her to another 
bed for the night, and gave a suppository of opium. 

Tuesday, Sept. 3d. 8 A. M. Pulse has ranged from 114 to 120; has 
had a very comfortable night ; six or eight evacuations, none for the last two 
hours; free discharge from the wound, but it is now of a decidedly sero- 
purulent character ; no vomiting since; pulse 110, 112. 

The general aspect of the case this morning is decidedly favourable. We 
infer this from the calm, quiet and perfectly natural expression of counte- 
nance, the decided improvement of the pulse in force, rhythm and frequency, 
the altered character of the discharge from the wound, the subsidence of all 
peritoneal tenderness, except at the point on the right side below the umbili- 
cus, which is less tender. 

Dressed the wound this morning for the first time, and removed six of the 
alternate needles, substituting for them six narrow adhesive straps. From 
under three of the needles a sero-purulent discharge occurred between the 
lips of the wound, similar to that escaping from the lower end of the wound. 
This discharge heretofore must have passed under the whole track of the 
closed wound and escaped below, having no other outlet. Excepting at 
these points the whole wound had united. Ordered gruel. 

5 P. M. Patient cheerful and calm; no pain; bowels have been moved 
four or five times, last discharge more healthy ; less thirst; vaginal discharge 
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continues ; weeping from wound diminishing; no strangury nor frequent 
desire to pass water, makes it freely and without pain ; still inclines to use 
the bed-pan. ‘Thermometer 75°. Pulse 110. 

9 P. M. Bowels moved slightly once; all the evidences of general febrile 
reaction subsiding; decided purulent discharge from the wound; pulse 
114; respirations 23. Left her sleeping with a pulse of 111. 

Wednesday, Sept. 4th. 9 A. M. Has had rather an unquiet night, but 
required less attendance than heretofore ; had three slight alvine evacuations 
after 12 o’clock—employed opium suppositories; some slight irritation of 
the neck of the bladder remaining; pulse 104; skin natural; the wound 
discharges a fine healthy pus. Placed a chair under her shoulders, which 
feels comfortable. 

11 A. M. Pulse 110; about 10 A. M. the patient turned upon her left 
side, which was followed by a very large discharge of purulent matter. 
She had before this always laid upon her right side, and it being the side 
corresponding with the pedicle and the site of the tumour, the matter accu- 
mulated there without being able to escape. 

2 P. M. Quite comfortable since the discharge of matter; the tenesmus 
has also disappeared ; (Query—did the pressure of the accumulated matter 
produce this tenesmus?) Dressed the wound and removed the remaining 
nine needles, substituting adhesive strips. Union throughout its whole 
length, and between the skin and subcutaneous tissue ; pulse 110. 

9 P. M. Patient almost too lively and excited—her sister and some 
friends having arrived this evening; bowels slightly moved three times 
irritation of bladder gone; all symptoms favourable ; pulse 110. 

Thursday, Sept. 5th. 8 A. M. Pulse 104, 105; did not sleep much 
last night, the town being noisy ; complains of hunger, allowed her a cup of 
tea. Ordered soda powder. Bowels moved four times since. 

Friday, Sept. 6th. 8 A.M. Rested well last night; large discharge of 
pus this morning and during the night, of a quite offensive character ; pulse 
110 and weaker. Allowed chicken water. 

Saturday, Sept. 7th. 8 A. M. Patient lively and cheerful; rested bet- 
ter last night than ever; great discharge of pure pus from wound; tried the 
ligatures, three of them yielded about an inch; pulse 100, 104; bowels not 
moved since ‘Thursday evening. 

8 P. M. Patient sat up three hours to-day in a comfortable rocking-chair ; 
pulse 88, 100; has taken two soda-powders. Ordered an injection. 

Sunday, Sept. 8th. 9 A.M. Patient slept from 11 o’clock last evening 
until 6 this morning, having wakened but once ; has taken a cup of weak 
coffee, which has excited the pulse a little, 108; a copious evacuation 
from the bowels last night. ‘Three of the ligatures came away this morning. 
—the one which snapped, the loose one, and that which embraced the ante- 
rior half of the pedicle, a pubic hair being embraced in the knot. The loop 
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of the latter ligature is half an inch in diameter. Ordered more nourish- 
ment; allowed a bird for dinner. 

Tuesday, Sept. 10th. 8 A. M. The patient has been doing well since, 
excepting a slight cough ; has been eating eggs, mutton and beef; has slept 
well and is quite cheerful ; walked twice to-day a few steps while supported ; 
menses, which returned last evening, have ceased ; has been taking brown 
mixture since 2 P. M.; discharge is going on from the wound, occasionally 
mixed with sphacelating portions of pedicle. 

Friday, Sept. 13th. The patient continues to do well; walked alone to- 
day around the room, and down one flight of stairs; sleeps, eats and digests 
well, and all the functions acting naturally. 

Saturday, Sept. 14th. Spent two hours down stairs to-day—passed 
down and up without fatigue. 

Sunday, Sept. 15th. Rode in carriage to-day about two miles. She 
enjoyed the ride, and bore it well, feeling stronger after she returned than 
before. 

Wednesday, Sept. 18th. Has been out riding twice daily since. Her men- 
ses returned yesterday, it being the proper period. She feltall the usual pre- 
monitory symptoms, excepting the pain. ‘This evening the patient herself 
removed the two remaining ligatures, the one which embraced the posterior 
half, and the other which surrounded the whole circumference of the pedicle 
—the former is over § of an inch in diameter in the loop, the latter 7. After 
this the discharge gradually subsided and the wound closed. 

The patient continued to improve rapidly, took carriage exercise daily, 
spent her days out among her acquaintances, and on Wednesday, Septem- 
ber 25th, I permitted her to go home, a distance of 24 miles. She left us 
with buoyant spirits, overflowing gratitude, and in the enjoyment of perfect 
health. 

During the treatment of the case the patient was kindly visited by all the 
physicians who had been present at the operation. Professor Huston, of 
Philadelphia, who was in Lancaster a few days after the operation, also ac- 
companied us in three of our visits. Doctors Ness and Mcllvaine, of York, 
Harry and Pennock, of Chester county, and Duffield, Parker and Ehler, of 
our county, likewise saw the patient. 

Description of the Tumour.—The tumour weighed 1 pound 13 ounces, 
its several circumferences were 1 foot 7j inches, 1 foot 6} inches, and 
11} inches. ‘The cut surface, from which the pedicle was detached, is 2{ 
inches and 18 inches in diameter, and 6 inches in circumference. ‘The 
tumour is very dense and solid. In cutting it the knife feels as if going 
through sole leather—it partakes, in a very slight degree, of the crackling 
feel of scirrhus. I split the tumour through the centre—it has a beautifully 
variegated flesh-coloured appearance. Its cut surface is studded over with 
stellated points, the radii formed of alternate whitish and flesh coloured lines, 
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which also run in other directions, and intermingle with each other under 
various forms. Small orifices can be seen opening on to these cut surfaces, 
and must be vessels cut across in making the section. The tumour is in- 
vested with two distinctly marked tunics—the peritoneal and proper coat, 
both very closely united, and both dense. ‘The proper coat is less closely 
united to the surface of the tumour, than to the peritoneal coat, At two or 
three places these two coats are separated in patches about the size of a 
finger nail, and look like emptied blisters. ‘The tumour is nodulated over 
its whole surface, has a pinkish white colour, and in its external aspect has 
all the characters of some specimens of encephaloid degeneration that I have 
seen. Large vessels can be traced ramifying under its coats, and concen- 
tering towards the site of the pedicle, and terminating with open mouths 
upon its cut surface ; one of these vessels is as large as a common sized 
goose quill. ‘The tumour is of an uniform structure, no point having soft- 
ened down. I think it may be denominated fibrous or fibro-cartilaginous, 

Remarks.—The above case, in my opinion, is one that goes far in test- 
ing the propriety of gastrotomy. The cavity of the abdomen was laid open 
to the distance of 8 inches, and exposed over half an hour under very unfa- 
vourable circumstances: the great mass of the small intestines, a large por- 
tion of the colon, and a part of the omentum forcibly and suddenly ejected, 
and exposed to a temperature, during all this time, of at least 25° below their 
natural heat; subjected, also, to constant handling in opposing their un- 
ceasing tendency to be forced out,—occasionally by the most powerful 
expulsive efforts,—and in continually folding or turning them out of the 
way; and to considerable pressure and unusual force in replacing them. To 
this succeeded the repeated riding of these viscera for several days against 
the ligatures and wound in the violent strainings to vomit. ‘This was 
a state of things calculated to produce the most intense and fatal form 
of inflammation ;—for it must be evident that peritonitis of the viscera is 
necessarily more mortal than that of any other form, and that that which 
supervenes in consequence of omental or parietal attachments, where there 
has been no exposure or handling of the bowels, is much more innocent and 
controllable. In Miss P’s case, therefore, peritonitis of the most violent and 
obstinate grade was to be apprehended. ‘This did occur, but it yielded to 
active antiphlogistic means as readily as idiopathic inflammation. In the treat- 
ment of this case, however, we were convinced of the necessity of having 
the patient under our immediate charge, as death most probably would have 
occurred from inflammatory action had it not been promptly and decidedly 
met. 

Another cause, favouring an unsuccessful result in this case, was the diffi- 
culty of access to the pedicle, and the continued traction requisite to bring it 
into view. This gave the most pain in the operation. It was not until the 
uterus was dislocated, and considerably raised, that the thick, dense, and 
short peduncle was brought in sight, and this was transfixed and tied closely 
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to the uterus, a circumstance calculated to excite metritis. ‘This, however, 
did not occur, as the séveral vaginal examinations satisfactorily proved. 

Yet notwithstanding all these unfavourable circumstances, my patient is 
a living record of the propriety of the operation, and her recovery a strong 
argument towards establishing it in the minds of the profession. 

It may be said that my patient was not yet driven to the necessity of an 
operation, and that she might have lived a considerable time in comparative 
health and comfort. But I would ask, has not the great error in this decried 
operation been to wait too long? Has it not been performed in cases where 
the vital functions have been so deranged that death would have been the 
inevitable result of any great change or sudden impression upon the system ? 
Look, for instance, at Dr. Chrysmar’s last case, Mr. West's third case, Mr. 
Phillip’s, Mr. Greenhow’s, and Mr. B. Cooper’s cases. Has it not been 
deferred until such extensive adhesions have been formed with important 
organs, and until the mere size of the tumour has so deranged and impeded 
the most essential functions, that expectation of recovery was almost out 
of the question? See Chrysmar’s 3d case, and Clay’s 6th, 10th, and 
12th cases. Has it not been deferred until the disease has progressed and 
implicated adjacent organs, whose extirpation is almost necessarily fatal, 
and where the surgeon ought to have closed the wound without completing 
the operation? I allude to Clay’s 5th and 14th cases, and to Mr. Heath's 
case. And ought it not to be a matter of surprise that, among the cases 
upon record, so many have terminated successfully in spite of the most unfa- 
vourable circumstances? Take, for example, Dr. Roger’s case, Clay’s 3d 
and 13th cases, and my brother’s Ist case. If an earlier period were selected 
for gastrotomy, before the health had given way, when none of the im- 
portant functions had been impaired, is it not likely that the proportion of 
recoveries would be much greater than the present ratio? ‘The mere 
wounding of the peritoneum and exposure of the peritoneal cavity can- 
not alone constitute the danger in this operation. ‘This is seen in the 
thousand accidents to this cavity; in the timely operations for hernia; in 
paracentesis abdominis; in the no-tumour peritoneal sections of Messrs. 
Lizars, King, and Dolhoff; and in the unfinished cases of ovariotomy of 
Messrs. Galenzowski, McDowal, Smith, Lizars, Granville, Diffenbaugh, and 
Walne, where the very circumstances which led to the operation were cal- 
culated to give a fatal preponderance to such exposure. If then this mem- 
brane can be punctured, torn, cut, and its cavity exposed in so many ways 
with comparative impunity, why wait until these tumours acquire the bulk 
of 10 to 70 pounds and more before attempting their extirpation? Why 
wait until the tone of almost every organ in the body is impaired by pres- 
sure or congestion, when the wheels of life are literally clogged, and when 
death would necessarily result from any other capital operation? Why 
wait until the pathological condition of that very membrane, which has 
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been a spectre to so many, is past recovery? I therefore repeat the ques- 
tion, is it not surprizing that success should attend in any case, as it has in 
several, of such extent? But let this operation be performed under the same 
circumstances that are selected for other operations, when the system is in its 
best condition, and before health has been invaded by the disease, and I feel 
confident that its legitimacy will be established in the minds of the profession. 

Besides, it is admitted on every side that these diseases are beyond the 
reach of medicinal agents. ‘They seem to be removed so far from the 
general sympathies of the system ; so insulated in position ; so independent 
in function ; that the common agents for the removal or control of disease 
seem to waste themselves in unavailing attempts to influence their actions, 
or to modify their affections. Who flatters himself that he has removed a 
dropsy, resolved a scirrhus, or interrupted a suppuration in these bodies ? 
We believe, if he be candid, none will declare he has. Little more, then, is 
ascertained, at present, than that these parts are very liable to disease, and 
but very little susceptible of cure. Unfortunately, they have much more 
frequently furnished subjects for the anatomist’s knife, than triumphs to the 
physician’s skill.” (Dewees.) ‘+ There is little prospect before a patient 
afflicted with this disease but long continued annoyance, more or less suffer- 
ing, and sooner or later broken health, a shattered constitution, and death.” 
(Churehill.) It is needless to multiply authorities: no fact is more gene- 
rally admitted. If, then, medicine will not reach it in any of its stages, 
and surgery be not merely the dernier, but the only resource, why delay 
resorting to the latter until the very period when an operation of magnitude 
of any kind would be condemned? ‘The opinion of Hunter, too, so often 
quoted by our opponents, that the less done for it the better, strongly sus- 
tains our argument, and was clearly given only in reference to its medicinal 
treatment and tapping. ‘This opinion is corroborated by the testimony of 
the whole profession, and by the case of Miss P., whose general health 
suffered most while under medical treatment. 

With this view of the matter, [ cannot regard the present list of operations, 
numerically considered, as a fair test for the propriety of surgical interfer- 
ence, as in many cases the knife was resorted to where death was already 
staring the patient in the face; and consequenily I cannot consider the ratio 
of mortality as fairly established. I would not wish to be understood, how- 
ever, as urging extirpation at an early period when the disease is stationary 
and inactive, and at the same time, independent of serious symptoms; but 
‘* delays are dangerous’’ under opposite circumstances. 

According to the diagnosis the case was considered ovarian tumour; and, 
during the excitement of the operation, a doubt of the correctness of this 
opinion did not arise. A close examination of the tumour afterwards, and 
a calm review of all the circumstances, led me to question the existence of 
ovarian disease: ‘The peculiar form of the pedicle,—its vascular, fleshy, 
and resisting structure, entirely free from any fold of the broad ligament, 
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free from any evidence of the Fallopian tube, and having an almost sessile 
unio;* with the uterus; the uniform and fibrous structure of the tumour,— 
no fimbrie or disintegrated ovary traceable within it, while the latter could 
not have become assimilated in structure, the disease not being malignant ; 
the investment of the tumour being perfectly smooth and free from folds or 
shreds of membrane ; and the tumour located upon the uterus as if stuck 
there—all induced me to doubt its ovarian character, and to consider it a 
fibrous tumour of the uterus. ‘This opinion has been fully corroborated by 
my brother’s unfortunate case, as will be seen by referring to his report. I 
am aware, however, that Bayle says that the development of fibrous tu- 
mours of the uterus has not been noticed before the 30th year, although 
Ingleby thinks he has detected the disease in girls under the age of twenty. 
I am also aware that authors, in treating of fibrous tumours of the uterus, 
generally speak of them as occurring within its cavity ; and that cases are 
reported of scirrhous, cartilaginous, and fibrous tumours of the ovary having 
been extirpated, and also of having been met with in examinations after 
death. 

While referring to the character of the tumour, I will take this occasion 
to observe, in regard to my first case, that I consider the title given to that 
tumour, of “ Ovarian Cyst,” physiologically incorrect. By a close examina- 
tion of that cyst, I believe it originated, like the one on the opposite side, in 
the posterior fold of the broad ligament, below the ovary, and in expanding 
drew in the ovary, so as to cause it to constitute a portion of the upper walls 
of the cyst. If this be so, it cannot strictly be called an ovarian cyst. 
Does this not, therefore, account for the character of the fluid in that case, 
which differed so much from the ordinary fluid of ovarian dropsy? When 
the Graafian vesicles take on diseased action and become distended, is this 
not indicated by the fluid possessing those characters, greenish, grumous, 
soapy, chocolate-like, &c., which are considered pathognomonic of ovarian 
dropsy ? And when the fluid is clear, transparent, and serum-like, does it 
not indicate that the disease has been developed exterior to the Graafian 
vesicles, in the stroma or parenchymatous structure of the ovary, or, exte- 
rior to the ovary, in some of the reflections of the peritoneum? And when 
the tumour is multilocular, the several cysts containing different kinds of 
fluid, and exhibiting a compound character, does it not indicate a develop- 
ment of disease both in the Graafian vesicles and the stroma of the ovary ? 
I merely throw out these queries as a hint to those physiologists who are 
now engaged in diseussing this pathological question, not intending to pur- 
sue the inquiry here, as it has no bearing upon the surgical consideration of 
the question. 

The extension of gastrotomy to fibrous tumours of the uterus may, per- 
haps, be condemned. ‘This case might have been reported one of ovarian 
tumour, if I had not preferred to relate things as they are. I pledge myself 
to the profession to treat this subject in all truth and candour, to falsify, 
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omit, or withhold nothing, and to write down errors, if such there be, in 
honesty and without fear—taking censure when deserved. In the decision 
of a matter of such weight to humanity, personal sacrifices ought to be 
utterly disregarded. If this operation is to be established, it must be on 
correct statements ; if it fail on such testimony, it fails justly, and forever. 
But if its establishment be attempted on falsified reports, and withheld facts, 
then human life must fall a sacrifice to personal and professional dishonesty, 
and the effort must necessarily die, covered with a mantle of human gore. 
Let the question, therefore, be met as it ought to be, and its history be a 
record of truth. I have acknowledged that the case was considered an en- 
largement of the right ovary, and this is the reason why I examined only 
the uterus and left ovary before closing the wound, believing the right one 
to have been extirpated. Proving to be a case of fibrous tumour of the 
uterus, it did not lessen the dangers of extirpation, as the same parts were 
involved, and the risks to the uterus and of hemorrhage increased. This, 
therefore, was an error of diagnosis. Should such errors of diagnosis, as 
occurred in this and my first case, militate aught against the operation? I 
think not. For whether it be the right or leftovary, or whether it be an ovary 
or uterine tumour, provided the case can be clearly diagnosticated as fit for 
gastrotomy, as these cases were, it could not affect the result. And the result 
is the great object afier all, For should we start out to extirpate the right 
ovary, and end by cutting off the left, or, instead of amputating neither, we 
excise a uterine tumour, it in no material way varies or: magnifies the 
operation, nor affects the result. ‘This case, therefore, may be of essential 
service by proving that ovariotomy is not the only form of gastrotomy worthy 
of consideration, and calls in question the position assumed by the British 
writers; that the impossibility of knowing beforehand the exact condition 
of the organs, which it is proposed to extirpate, forms one of the strongest 
arguments against the operation. Fibrous tumours, growing from the perito- 
neal surface of the uterus, sometimes reach to an enormous size, and, from 
their solid character, are likely to impede the functions of adjacent organs 
more than an ovarian cyst. Indeed, death has even been produced by injuries 
to the viscera, interposed between the enlargement and the parietes of the 
abdomen. ‘The same circumstances, likewise, calling for extirpation of the 
ovaries, obtain here, and the removal of such tumours must be equally 
legitimate. 

In relation to the surgical treatment of fibrous tumours, a novel, curious, 
and ingenious process has been pursued by Dr. Walker, of Charlestown, 
Massachusetts, which never has been made public. 1am indebted to the 
polite attention of Dr. H. J. Bowditch, of Boston, for the case, and have 
received, through him, permission from Dr. Walker to publish it. The 
introduction of it here cannot be regarded as an improper digression. 

I make the following extract from Dr. Bowditch’s letter to me: “ Since I 
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wrote I have seen Dr. Walker’s patient. She is a very intelligent woman. 
and had written down her state of health up to the time of the operation. 
The abstract is as follows: From her youth always liable to ill turns of 
pain in head, stomach and small of back to upper part of thighs. July, 
1831, had a very severe turn; violent pain in back, passing through to left 
side of bowels in front of left hip. Pain seemed like the ‘ turning of a vice,’ 
as if ‘something were drawn very tightly and would break.’ From this 
time until the following December continued to have very ill turns, when 
she first discovered a swelling ‘in front of left hip,’ [7. e., in abdomen just 
in front of sup. ant. spinous process, left side,] as large as a hen’s egg. 
This continued, and she was in poor health during the winter, and in the 
spring, being very ill, she applied to a physician, who prescribed vegetables, 
iodine, &c. She was better or worse according to circumstances. ‘The 
following October [i. e., 1832], the tumour was as large as a goose’s egg. 
The subsequent December she consulted Dr. Channing, professor of obste- 
tries, who pronounced it ovarian tumour. She was under his care five 
weeks for palliative treatment, and she continued about the same during the 
winter. The following spring [1833] health more impaired, tumour aug- 
menting, and constant pains about ilium, and menorrhagia. The abdomen 
began to grow large, the legs were cramped; she had chills, heats and 
sweats. At this time she took iodine without benefit. From this time for 
three years the tumour continued to augment until the operation was per- 
formed. At that time she was larger [according to Dr. Walker] than any 
woman he had ever seen with twins. He could place only two fingers 
between the summit of the tumour and the ensiform cartilage. It rested on 
both ilia, and projected out at the sides very much beyond what is usual in 
pregnancy. ‘The patient still kept moving about, but with the greatest diffi- 
culty, owing to the pain, the menorrhagia, and the extreme dyspnea. She 
was wearied of life, and upon Dr. Walker suggesting the operstion, she 
readily assented to its performance. He ordered her for a fortnight to keep 
perfectly quiet, and to take saline draughts every other day, and to live on 
the mildest diet. Meanwhile he had an instrument prepared like that repre- 
sented in the subjoined figure. At the operation he plunged a trochar and 
canula into the tumour, which was 

b one of extreme solidity, and left the 
canula there for a few days in order 

C} | 4 to excite adhesions between the tu- 
mour and parietes. Considerable in- 

b flammation was the result, but bleed- 
ing, &c., relieved it. When he was 


a. A solid round handle of metal. satisfied that adhesions had taken 
bbb. Three watch springs firmly fast- 


ened into handle. 
c. A ring in handle, 


place, he passed the instrument just 
mentioned through the canula, and 
allowed its branches to push out into 
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the tumour. This augmented for a time, by inflammation, the size of 
the tumour. It was not removed for six weeks. Meanwhile an ichorous 
discharge, gradually becoming purulent, had been produced and tumour 
began to decrease. He then removed the instrument and found one of the 
prongs almost entirely destroyed. A new instrument was prepared. For 
several months the patient was kept on the bed, and gradually the tumour 
subsided almost wholly, so that no one could see that the belly was enlarged 
at all, and the dyspnea was gone. The menorrhagia ceased from the first 
performance of the operation. Since the subsidence the patient has been 
able to do something for her own support and that of her sister, but a fistu- 
lous opening has continued. I examined the abdomen. ‘This fistula is 
about one and a half or two inches below the umbilicus. There is a tumour 
or thickened mass, evidently attached to the parietes extending from a little 
above this opening down to the pubis. I could easily grasp it between my 
thumb and forefinger. The parts are somewhat tender. Patient has more 
or less pain daily, but seems very unlike an invalid. The pulse is habitu- 
ally slightly accelerated. ‘The digestive functions go on well. The pain is 
much augmented when the fistula ceases its discharge, as it occasionally 
does. Dr. Walker is very kind about giving information upon this subject. 
I am not aware that any one has ever proposed, much less performed such 
an operation. Unfortunately, Dr. W. has mislaid his notes.”’ 

It will be observed, in the above case of Dr. Walker’s, that inflammation 
followed the operation, that the patient was confined to bed for several 
months, and that she has been preserved from premature death, and is now 
able to attend to her ordinary duties. Yet she is not cured; the sequel of 
the disease remain to annoy her. She has thus passed, with a longer con- 
finement, through all the dangers of gastrotomy, and without that perfect 
riddance of the disease which the latter operation would have afforded her. 
I, therefore, would have preferred gastrotomy, and I offer this ease as 
another argument in its favour, thanking Dr. W. for permitting me to use 
it, and cordially congratulating him upon this novel, and, in a measure, suc- 
cessful exercise of his ingenuity and skill. 

To the advocates of gastrotomy it is gratifying to observe that this opera- 
tion is gaining ground in the estimation of British surgeons, notwithstanding 
some of their reviewers have condemned it without measure. 

The question of preference in regard to the kind of section, minor or 
major, is still under discussion, and, according to the statistics, the ratio of 
mortality is least in the former. In addition to the arguments in favour of 
the large section, there is one light, however, in which this matter appears 
not to have been viewed, and which, necessarily having an important bear- 
ing upon this question, must be an element in the calculation, which will 
prevent its definite decision. In all minor sections, the tumour must be 
eystiform and free from adhesions—a state of things most favourable for 
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either operation. In solid tumours, or adhering cysts, the minor section 
must give way to the major operation—a state of things more unfavourable 
for success. ‘Those very cases—where the weight and pressure of a solid 
tumour have been impeding the functions of the viscera; where adhesions 
indicate pre-existing disorganization of parts, and an injurious check upon 
their normal mobility ; where the operation is necessarily accompanied by 
much more violence ; where there are many more points of irritation by 
ligatures; and where more extensive changes in the relative position and 
condition of the abdominal and pelvie organs follow—are the ones in which, 
apart from the mere size of the wound, the worst results would be antici- 
pated, and in which, too, the large section only could be employed. I see 
no way, therefore, in arriving at any accurate results, as the circumstances 
so greatly differ, nor can I conceive the use of attempting its decision, when 
the condition of things must govern in the case after all. I can see no par- 
ticular reason why the minor operation should be preferred to the major; 
and until we become more familiar with all the shades of diagnosis, so as to 
clear up all doubts about adhesions and the character of the tumour, I shall 
consider the large section as safe to the patient, and more satisfactory to the 
operator ; and that the arguments in its favour, advanced by Messrs. Clay 
and Walne, remain unaffected by the results. I would also call the atten- 
tion of the profession to the fact, that the last ease of Mr. West, and the 
ease of Mr. Hargraves, both of which recovered from the minor operation, 
were not cured of the disease, and that where there are complications of dis- 
ease, as in the third case of Mr. West, and in Mr Phillips’ case, the minor 
section is as likely to prove as fatal as the major. 

Having with considerable labour prepared, for my own use, for the con- 
venience of reference, a tabular synopsis of all the operations so far as they 
have come to my knowledge, and referred to the authority for each case, I 
offer it for publication in connection with the report of the above case, 
believing it to be the most accurate and extensive collection of cases yet pub- 
lished. In making the distinction between the large and small peritoneal 
sections, I have adopted the limits specified by Churchill: all cases of and 
under four inches are denominated minor, and all above that major opera- 
tions—while the distinction by Phillips mer. Med. Journ., Oct. 1844, 
p- 491,) is preserved as far as practicable under the head of “ remarks.” 

In the following table I have noted 101 operations, 18 of the minor sec- 
tion, 75 of the major, and 8 unknown. Of the minor operation 13 recovered, 
5 died, or 1 in every 3 3-5; of the major 44 recovered, 31 died, or 1 in 

42; of the unknown, 6 recovered, 2 died, or 1 in 4. Total; 63 re- 
covered, 38 died, or one in 225, or 38 in 101. 

Of the 101 operations, 20 were not completed, or 1 in 5,4;; and in 6 
there was no tumour, or 1 in 16% cases, 

Of the unfinished operations, 12 were the large sections, 6 the small, and 
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2 unknown; 7 of the first recovered, 5 died, or 1 in 22; 3 of the minor 
recovered, 3 died, or 1 in 2; and both of the unknown recovered, ‘Total, 
12 recoveries, 8 deaths, or 1 in 24 of the unfinished cases. 

Of the operations in which no tumour was found, 5 were major, and 1 
minor; 3 of the former recovered, 2 died, and the minor recovered—making 
4 recoveries, 2 deaths, or 1 in 3. 

In 11 czses other important diseases co-existed ; in one of these the ope- 
ration was left unfinished, and the patient recovered; death occurred in all 
the rest. 8 of these cases were the major, 2 the minor, and one the un- 
known section. 

In 42 cases there were adhesions; in 28 none; in 31 not stated. Of the 
first 24 recovered, 18 died, or 1 in 21; of the second 20 recovered, 8 died, 
or 1 in 33. 

Of the cases complicated with other important diseases, 5 were mani- 
festly not proper for the operation, and 3 ought to have remained unfinished 
after the abdominal section was made. ‘Throwing the former out of the esti- 
mate, would leave 96 legitimate cases, and rating the latter according to the 
mortality of unfinished operations, it would make 64 recoveries, 32 deaths, 
or 1] in 3, or 33} in 100, which I consider the correct rate of mortality of 
the operation as it is represented by the following table. 

If, however, we throw out altogether the eleven cases which were com- 
plicated with other important diseases, we will have 90 cases—62 reco- 
veries, and 28 deaths =1 in 3,*,, or 311 in 100; which, perhaps, is the 
fairest estimate of the rate of mortality of the cases at preseat on record. 

The cause of death inthe 38 fatal cases is recorded as follows : 

From hemorrhage, 8; peritonitis, 8; exhaustion, 2; inflammation of mu- 
cous coat of large intestines, 1 ; gangrene of intestines, 1 ; gangrene of perito- 
neum, 1 ; peritonitis and gangrene, 1; causes not stated, 16. ‘Total, 38. 

The period of death after the operation in the 38 fatal cases is recorded as 
follows : 

Died the 42d day, 1; in 3 weeks, 1; the 10th day,1; the 9th day, 1; 
the 7th day,3; the 6th day, 3; the 5th day,1; in 3 days,3; in 2 days, 1 ; 
in 36 hours, 5; in 32 hours, 1; in 30 hours, 1; in 17 hours, 1; in 8 
hours 1; immediately, 2; time not stated, 12. ‘Total, 38. 

The average time of death in the 26 cases stated, 5.7 days. 

The query proposed in the report of my first case, in reference to the 
cause of death from hemorrhage, is sufficiently answered by the table. 
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Inci- | Reco- | Died. 3 
sion. | vered. < 
OPERATOR. Time} Other | Adhe- {Character of 
5 3 Els S| of | diseases.) sions. tumour. 
1 L’Aumonier . 1 1 Abscess of 
ovary after 
parturition 
M. Dzondi - 1 1 Cyst 
3 Mr.Galenzowski [27 1 1 1 Adhes. | Multilocu- 
lar cysts 
4/1809; Dr. McDowal  - 1 1 None Cyst 
5 do 1 i 1 Adhes. | Cysts 
6) 1816 do 1 1 None | Scirrhous 
ovary 
7/1817 do 1 1 None _ | Scirrhous 
ovary 
$)1s19 do 1 1 3d da. Adhes. | Cyst, with 
bone, hair, 
&e. 
g Dr. Chrismar_ - 1 1 
10 do 1 1 "e4 
11/1819 do 17 1 1 36 hrs. Adhes. | Cartilagino. 
and larda- 
ceous 
12/1820 do 38 1 1 Adhes. | Fibrous and 
cellular 
13} 1820 do 38 1 1 36 hrs.| Tuberc. | Adhes. | Lardaceous, 
liver, and and cysts, 
scirrhous} with brown- 
mesen- ish size 
teric 
glands 
14/1821; Dr. N. Smith = - 1 1 Adhes. | Cyst 
15 do 1 1 1 Disease Uterine tu- 
of uterus mour 
16 do 1 1 1 Adhes. | Cyst 
17)1823) Dr. A. G. Smith -}30} | 1 1 Cyst 
1s do 1 1 
19 do 1 1 
20 do. & McDowal 1 1 d. Conglomert. 
Intest. 
Mr. Lizars - | 27 1 1 1 
22}1825 do 36 1 1 None | Ovarian tu- 
mour 
id 23)1825 do 25 1 1 2d or Adhes. | Ovarian tu- 
3d da. mour 
24 do 1 Solid and 
vascular 
25 Dr. Quittenbaum 1 1 
26/1926] Dr. Granville 1 1 Adhes. | Cyst 
27] 1897 do 1 3days 
40 1 
Dr. Martini - 1 06 hrs. Adhes. | Cartilagin’s 
29/1628) Dr. Difenbaugh | 1 Adhes. | Highly vas- 
cular 
30/1829) Dr. D. L. Rogers }20 1 1 Adhes. | Cyst 
if 31 Anonymous | 1 1} | 1) Adhes. | Cyst 
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W. L. Atlee’s Case of Fibrous Tumour of the Uterus. 


Cause of death. 


REMARKS. 


Peritonitis 


Gangrene of in- 
testines 


Peritonit. and 


gangrene 


Secondary he- 


morrhage 


Gangrene of 


peritoneum 


Hemorrhage 


REFERENCES. 


By incision, the use of tents, and subse- 
quent extirpation of the mortified cyst. 
Opened the tumour, tore up the cells, fixed 
it by ligature to the wound, and ob- 

tained a perfect cure. 

Cyst opened, dirty gelatinous fluid with- 
drawn, and sac removed; wound 3 in. 
to the left of rectus muscle. 

Both ovaries affected, cyst opened, bloody 
and gelatinous matter escaped, adhe- 
sions to bladder and uterus, incision in 
the same place. 

Incision in linea alba. 


Profuse hemorrhage. 


Incision on the left side. 


Extensive adhesions to colon, stomach 
and peritoneum; one gallon of yellow- 
ish green serum in abdominal cavity. 

Afterwards became pregnant. 


Diseased and deformed from infaney; 
tumour varicose; pedicle 4 in. thick; 
ascites. 


Emptied the cyst, and removed it. 

The uterus was the most voluminous part 
of tumour. 

Sac emptied, but too adherent to be re- 
moved; slight peritonitis; sac and ab- 
domen again filled. 

Emptied the cyst, and removed it. 


The animal li 
maturely. 
The patient tapped herself 90 times. 


gature used gaye way pre- 


Deceived by great obesity and distended 
fulness of bowels. 

Some hemorrhage, ascites, other ovary 
diseased, but too adherent to be removed. 


Omental tumour; blood escaped. 


Very adherent, incised largely, and care- 
fully emptied. 

Death attributed to venesection, under the 
false alarm of peritonitis, 

Inseparably connected with brim of pel- 
vis; removed a sacculated portion of it. 

Startled at the size of the base of tumour, 
and flow of blood on puncturing it. and 
operation abandoned on account of ad- 
hesions. 

Cyst unintentionally opened, emptied, re- 
lieved of very extensive adhesions, and 
removed. 

Had been tapped 5 times in six months; 
had a broad base, and not removable 
from os innominatum. 


Hist. de Societe Roy. de Médecine at 
1783, p. 296, and Edin. Med. Surg 
Journ., v. 18, p. 532 


Ibid., and Jeaffreson’s Essay, Lond 
Med. Gaz., 144-5, p. SI. 


Amer. Jour. of Med. Sciences, from 
Eclectic Repertory, p. 261. 

Ibid 

Ibid 

l 

Ii id 

Monthly Jour. of For. Med., vol. iii., p 


440: Phila., 1529. 
Ibid. 


Ibid 


Ibid 
Ibid 


Amer. Med. Recor., vol. 5th. p. 124 
Med. and Surg. Memoirs, by N 

Smith; edited by N. R. Smith, p. 231 
Ibid 


N. Amer. Med. Journ., Jan., 1926 
New York Jl. of Med., Sept., 1843, p 


Amer. Med. Recor., vol. Sth, p. 23. 


Churchill’s Essay, and Jeaffreson’s Es- 
say, in Lon. Med. Gaz., 1544-45, p. 81. 
Ibid. 


Ibid., and Phillips’ Table in Med. 
Chirurg. Trans., v. 27, p. 472. 

Ibid. 

Velpeau’s Oper. Surg., p. 528. 

Churchill’s Essay, from Med. Gaz., 


Jan. 13, 1843. 
Ibid. 


Velpeau’s Oper. Surg., p. 528, and 
London Med. Gaz., 1844-45, p. 81. 
New York Medical and Phys. Jour., 

Jan., 1830, p. 285. 


Churchill’s Essay, from Forieps Not- 
zen 
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Inci- | Reeo- | Died. 3 
sion. | vered. ie 
OPERATOR. TL a .|Time| Other | Adhe- |Characterof 
of | diseases. sions. | tumour. 
z\4 
32 Dr. Ritter - | 4 71 None | Cyst 
33)1 Dr. J. C. Warren |40 1 1 On None | Scirrhous 
table 
L Mr. Jeaffreson - 1 1 None | Cyst 
35) 1834) Mr. King -/40) | 1 1 
36) 1536 do 37) 1 1 None | Cyst 
3? do 1 1 1 Omental tu- 
mour 
3s tsa6| Mr. Dolhoff - |23 1 1 2 ds. None Cyst 
BY do 27 1 1 1} |S8hrs. Adhes. | Solid 
40 do 23 1 1 1 
41/1836) Mr. West }45) 1 1 None | Cyst 
42 do 23) 1 1 Cyst 
43 do 24) 1 1 Shattered Cyst 
constitu- 
tion 
44 do 40) 4 1 1 Adhes. | Cyst 
45 Mr. Hargraves - |40) 4 1 1 Adhes. | Multilocu- 
lar cyst 
46} 134 Mr. B. Phillips - /21 1 1 6th d. Inflam.of None Cyst : 
muc. coat 
of the 
|bowels 
47/1941} Dr. Stilling |22 1 1 
4s Dr.C.Clay - | 1 1 Adhes. Solid and 
ul 
49) 154. do 57; | 1 1 Adhes. | Cysts 
50} do 1 Adhes. | Cysts 
51/1843 do 47) 1 1} | 4) |7thd. Adhes. | Anomalous 
52) 1843 do 45 1 1 Im- Disease | Adhes. | Fleshy tu- 
medi- | of uterus bercle of 
ately uterus 
53] 1843 do 40) 1 1 36 hrs. Adhes. | Cysts 
54] 184 do 2 i 1 Adhes. | Cysts 
55] (84: do 40) 1 1 36 hrs. None | Cysts 
1843 do $3) 1 1 Adhes. | Cysts 
1843 do 1 32 hrs. Adhes. | Cysts 
1843 do 45) | 1 Hydatid 
59] 1843 do ss} 1 1 10th a. Pelvie tu- 
mour 
60) L845 do 1 1 Adhes. 
61) 1844 do 49) | 4 1 3.wks.| Uterine Uterine 
disease 
62/1842) Mr. Walne - [58 1 1 None | Many cysts 
with solid 
base 
63) 1843 do | 1 None | Cysts 
L845 do 20) 1 None | Cyst 
65/1843 do 1 1 _ | Adhes.| Cysts 
66) 1843 do 45) | 1 1 Uterine | None | Cysts, solid 
isease and fluid 
7 Dr. Ashwell - 1 1 1 Cyst 
6s Mr. Crisp - 1 1 Cyst 
6/1843) Mr. Morris - 1 
70) 1843) Mr. Southam |37 1 None | Cystic sar- 
coma 
TL'iS43! Dr, F. Bird -\25 1 1 None | Cyst 
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Cause of death. REMARKS. REFERENCES. 


First tapped, and 2 weeks after removed | Churchill’s Essay. 
ovary. 

Hemorrhage Ligature slipped. Surg. Observ. on Tumours, by J.C. 

Warren, p. 590. 

Fluid evacuated, sac drawn out, and re- | Churchill’s Essay. 


moved. 
Ibid. 
Cyst emptied of 27 pints, drawn out, and | Lancet, Jan. 21, 1837, p. 586. 
removed. 
Med. Chirurg. Trans., vol. 27, p. 473. 
Peritonitis Cyst emptied of 15 pints, and removed. Braithwaite’s Retrospeet, Amer. ed., 


No. 7, p. 99. 

Declined removing it, being solid and | Ibid., No. 8, p. 101. 
fixed in pelvis by adhesions. 

bid. 

Cyst emptied of 20 pints, drawn out, and | Lancet, Nov. 25, 1837, p. 307. 
removed, 

Cyst emptied of 24 pints, drawn out, and | Lancet, Oct. 14, 1839. 
removed. 

Sunk Constitution much shattered previously. Ibid. 


Not removed on account of adhesions; | Lond. Med. Gaz., 1844-45, p. 56. 
had to be tapped afterwards. 
Not removed on account of adhesions. bid. 


Infl. of mucous} Extensive ulceration of bowels of some | Ibid., Oct. 9. 1840. 


coat of large standing; died from other disease, not | 
intestines the operation. 
Hemorrhage | Brit. and For. Med. Rev. 
Incision 27 inches; tumour 28 lbs. | Medical Times, No. 160. 
Extensive adhesions; tumour 24 lbs. | Ibid. No. 161. 
Incision 2% inches; tumour 73 lbs.; very | Ibid. No. 162. 
extensive adhesions. 
Inflammation Adhesions extensive. Ibid. No. 163. 
Hemorrhage Tumour and entire uterus, excepting the | Ibid. No. 164 
cervix, removed. 
Hemorrhage Ovarian tumour 26 lbs.; very extensive Churchill’s Essay. 
adhesions. 
Tumour 26 Ibs. | Ibid. 
Inflammation | Ibid, 
Tumour 31 Ibs.; extensive adhesions. | Ibid. 
Exhaustion Tumour 54 Ibs.; very extensive adhe- | Ibid. 
s:0ns. 


Ib 

Tumour 24 Ibs.; Dr. Clay says recovered | Ibid. 
from operation. 

Tumour 26 lbs.; very extensive adhe- | Ibid. 
§.ons., 

A ligature was applied around the cer- | Ibid. 

vix, and the uterus and ovaries re- 

moved. 


Lond. Med. Gaz. 


Narrow escape, followed by phlegmasia 
dolens. 

Tumour 28 Ibs. Thid., Oet. 13, 1843, p. 47. | 

Extensive adhesions caused him to desist. | [bid., Feb. 23, 1844. p. 686 | 

Fibrous tumour of uterus resting against | [bid., Mareh 10, 1844, p. 72: 
incision is supposed to have caused 
death. } 

Peritonitis Incision 1} in.; sac partially withdrawn; | London Lancet, Nov. 1843, p. 155 

an obstacle presenting, was again re- | 

turned. 


Ibid., Aug. 11, 1943, p. 699. 


Ibid., Dee. 30, 1843, p. 396. 
| Churchill’s Essay. 
| Ibid., from Med. Gaz., 1843 


| Sac punctured, emptied, and excised. | Lond. Med. Gaz., Mar, 22, 1844, p. $32 
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Inci- | Reco- | Died. |= 
sion. | vered. 
OPERATOR. | | Tume| Other | Adhe- |Characterof 
3| of | diseases.| sions. tumour. 
72|1943| Dr. F. Bird i None | Cysts and | 
solid matter | 
73/1944 do 21) 1 1 None | Cysts 
74/1844 do 35 1 1 Adhes. | Cysts 
75/1843] Dr. J. L. Atlee - |29 1 Adhes. | Cysts and | 
hydatids | 
76] 1944 do 42} | 1 1 Sthd. | Disease | Adhes. | Fibrous tu- | 
of uterus mours of} 
uterus 
77/1943] Mr. Heath - |46 1 1 17 hrs.| Disease Uterine tu- | 
of uterus mour 
75/1843) Mr. Lane - {23 1 1 None | Cyst | 
79/1843] Mr. Key ~ {19 1 1 9th d. None | Multilocu- | 
larcysts | 
80}1843] Mr. Greenhow - |29 1 1 7thd. | Disease | Adhes. | Dense and 
of sto- vascular- | 
mach cellular tu- | 
mour | 
$1/1843] Mr. B. Cooper - |32 1 1 7th d. |Maligna’t} Adhes. | Solid and | 
disease cysts 
of the 
uterus 
s2/1944] Dr. W.L. Atlee |61/ | 1 1 6th d. None | Bilocular | 
cyst | 
83) 1844 do 24) 1 None | Fibrous | 
mour of | 
the uterus 
$4) 1844) T. Bird Cyst 
Ehrhartstein - {36} | 1 None | Solid and | 
cyst 
6 Dr. Hopfer -|47) {1 1 30 hrs. Adhes. | Solid 
87 do 33) | 1 1 Adhes. | Solid 
Macdonald - 1 None 
so Chrissmann—s- None 
90 Groth 1 1 
91/1343] Mr. Lane | 1 Adhes. | Solid and 
fluid 
92/1844 do 38} Adhes. | Multilocu- | 
lareyst | 
93 Morgan - 1 1 1 
o4 A. B. - 1 1} | 1 Adhes. 
95 c.D 1 1 1 
96 E. F. : 1 1 Adhes. 
G. H. 1 1 
Case in Gooch - 1 1 1 | 
99/1839] Guy’s Hospital - 1 1 1 Adhes. | Cysts 
100/1844) Dr. Bowles - /26] | 1 1 Adhes. | Solid 
101/1844) Prof. Webster -}37| | 1 1 1 Adhes. | Cyst 
18}75} 6) 2/20) 6 
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Cause of death. REMARKS. REFERENCES. 


Incision five inches; cyst emptied, with- | Lond. Med. Gaz., Dec. 29,1843, p. < 
drawn, and excised. 

Followed by slight peritonitis. Ibid., Dec. 8. 1843. 

Many adhesions; sac emptied of firm gela- | Ibid., Aug. 18, 1543, p. 732. 
tinous matter, and excised; incision $ 
inch.; tumour 35 lbs. 

Both ovaries removed. Amer. Med. Jour., Jan., 1944, p. 44. 


Hemorrhage 4 uterine tumours, with thick vascular | Not yet reported. 

pedicles; extensive adhesions; hemor- 

rhage from slipping of ligature. 

Hemorrhage The uterus, tumour, and ali were re- | Lond Med. Gaz., Dec. 8, 1943, p. 309. 
moved. 

Phlegmasia dolens followed operation. Tbid., 1844-45, p. 

Peritonitis Large vessels on tumour. From Guy’s Hosp. Rep., Oct., 1943, p. 

173. 

Peritonitis For four years previously frequent ute- | Med. Chir. Trans., vol. 27, p. 88, and 

rine hemorrhage. Am. Jl. Med. Sci., July, 1S44, p. 251. 


Peritonitis A portion of omentum had been included | Med. Chir. Trans., vol. 27, p. 76, and 
in the ligature. Am. Jl. Med. Sci., Ap., 1844, p. 462 


Insidious peri- | Colon involved in a broad pedicle; feeble | Amer. Med. Jour., July, 1844, p. 43. 
tonius constitution; both ovaries diseased. 
Thick, fleshy pedicle; followed by violent | Ibid., April, 1845, p. 309. 
peritonitis; intestines troublesome. 


Contents of cyst a light amber colour, and | Lond. Med. Gaz., Aug. 16, 1844. 
contained a very small quantity of al- 
bumen. 

Tumour tapped before extraction. Med. Chir. Trans. vol. 27, p. 472, 

Phillips’ Table. 

Ascites Thid. 

Malignant tumour. Ibid, 

{bid. 

Ibid. 

Portion of fluid removed before extrac- | Ibid 
tion. 

Two tumours; cyst emptied before re- 
moval, 

Cysts emptied before removal. Lond. Med. Gaz., 1844-45, p. 94, Jeaf- 
treson’s Table. 

Med. Chir. Trans., v. 27, p. 474. 

Ibid. 

Ibid. 

Ibid. 

Ibid, 

Ibid. 

Not removed on account of adhesions, Lond, Med. Gaz., 1944-45. 

Western Lancet, Oct., 1544. 

Not removed on account of adhesions. | Not reported. 

The patient rapidly recovered from the 
operation, after the peritoneal cavity 
had been exposed for 2 hours; but the 
disease progressed, and she died from 
the disease in about 2 months. 
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Art 1V.—On the Extraction of Foreign Bodies from the Meatus Audi- 
torius Externus. By J. Marton Sias, M. D., Montgomery, Alabama. 


A FOREIGN substance may remain in the external auditory canal for years 
without producing any thing more serious than a mere itching in the organ, 
with partial deafness, and an occasional earache, aggravated often by exposure 
to cold. Again, it may give rise to a slow inflammation of the meatus, result- 
ing in ulceration, purulent secretion, fetid discharges, “ fungoid growths,”’ 
and total deafness in the affected side: whilst, now and then, we may meet 
with a case exhibiting a most alarming state of both local and constitutional 
derangement, such as excessive pain and tumefaction, violent inflammation 
and abscess, in the part, with general inflammatory symptoms extending to 
the brain, as manifested by fever, delirium, convulsions, paralysis, &c., ter- 
minating but with the loss of life. 

To remedy any affection that may be accompanied by so many uncom- 
fortable feelings, and threatened by so many bad consequences, is certainly 
a matter of no trifling importance, whether considered with the view of 
affording facility to the surgeon or of insuring safety to the sufferer. 

The means of extraction usually recommended in the books are unfortu- 
nately often nugatory, sometimes inapplicable, and occasionally injurious, so 
that a failure not unfrequently ensues, producing a degree of anxiety, embar- 
rassment, and mortification in the operator, equaled only by the pain, suffer- 
ings and disappointments of the patient. ‘The best directed efforts may, 
under certain conditions, be foiled, and that too in the hands of the most 
skilful. Sir Benjamin Brodie, in a clinical lecture on the “ Extraction of 
Foreign Bodies,” (Lancet, January 6th, 1844,) honestly relates a case of 
this sort. ‘There was a case brought into the hospital in which there was 
some foreign body, I believe a pea—in the external meatus. J (fried all 
sorts of methods to get it out. Icould not use the forceps, and it nearly 
filled up the meatus, so that either water could not pass behind it, or it was 
so jammed that the water injected by the syringe would not wash it out. | 
said, let it alone, let it remain there; the pea in all probability will dry and 
waste of itself, and then it will come out, or when it is rotten, it may be washed 
away with a syringe; but I will not make any further efforts to remove it 
now, for I may drive it into the tympanum and kill the patient.” 

In addition to the forceps, different writers prefer and recommend differ- 
ent mechanical contrivances, such as probes, hooks, scoops, curettes, and, 
under particular circumstances, the syringe. I am amongst those who 
would urge the use of the syringe in preference to every other instrument. 
It is the easiest, safest and quickest method, and is applicable to every case : 
it matters not whether the foreign body be large or small ; light or heavy ; 
irregular and angular, or even and smooth ; occupying asmall space or plug- 
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ing up entirely the meatus ; of recent introduction or of long standing ; or 
whether it be complicated with symptoms of a local or general inflammatory 
character. ‘There is scarcely an imaginable contra-indication or a tenable 
objection to it. It is the only instrument that can be resorted to with any 
degree of confidence-or prospect of success in those unfortunate cases that 
have been irritated and inflamed, persecuted and worried down by the awk- 
ward, injudicious, mischievous and often brutal probing and poking with the 
forceps. I would not, however, by any means, be understood as objecting 
to the latter instrument properly managed, for it is generally the indispensable 
adjuvant of the syringe. 

The use of the syringe is * as old as the hills.” ‘To whom the priority 
of its introduction belongs, I know not; but I believe that the credit of call- 
ing the attention of the profession to its universal applicability for the removal 
of foreign bodies from this canal, is due principally to Mr. Carpenter,* of 
Castlecomer, Ireland, who succeeded in dislodging “ many peas’’ with it. 
He moreover extracted “a pebble of a most irregular shape, and so large that 
he was surprised how the child could have borne to introduce it,’’ and 
on another occasion he removed a “ grain of oats’’ by the same method. 

Dr. James Boltont has related a case, interesting both in its history and 
result, which occurred in a little girl aged 13, in whose meatus auditorius, 
a grain of coffee had remained for seven years. He “ syringed the ear with 
warm water and Castile soap. On throwing in about the third syringeful 
with some force, a black-looking substance shot into the basin, which, on 
examination, proved, beyond all doubt, to be the half of a coffee grain.”’ 

Mr. Edward Hatfield{ removed from the ear of a boy, by this means, “a 
piece of slate pencil which had been pushed further in by the schoolmaster 
in a fruitless attempt to extract it.” 

These are the only writers that I have met with, who would lead us to 
believe that their chief reliance in such cases, was the syringe. Others, 
however, have spoken of it incidentally ; amongst whom may be mentioned 
Druitt, Fergusson, Gibson, Gross,§ Liston, &c., who have all given some 
directions for its use, confining it always to the removal of ** small bodies’’ 
or inspissated cerumen.”’ 

Professor Gibson|| says, that “* upon one occasion, after having ineffectu- 
ally tried to extract a pea from the ear of a child, by the forceps he succeeded 
in splitting it with a couching needle and then removed the pieces without 
difficulty by throwing in a stream of water by a syringe.” 

Samuel Cooper§ seems to have had a juster estimate of its value, and has 


* American Journal, Jan., 1842, p, 231. 

+ Med. Examiner for 1942, p. 613. 

+ N. York edition Lond. Lancet, July, 1844, p. 97. 
§ Tavernier’s Operative Surgery, p. 163. 

| Institutes and Practice, vol. ii. p. 387. 

q Surgical Dictionary, Art. Ear. 


4 
q 
‘ 
i 
j 
~ 


338 Sims on Extraction of Foreign Bodies from the Ear. [April 


given more explicit directions for its use, but, like the o.hers, would limit it 
to “the removal of small insects, peas, beads,” &c. ‘* When the bead or 
globular substance is small,’’ says he, “ the best mode of extraction will be 
by means of the syringe and injection of tepid water.”” He relates the case 
of “a child two years and a half old, into one of whose ears a pebble ani 
into the other a French bean had been pushed by another child, and remained 
there for ten months, causing complete deafness and extreme suffering.”’ By 
throwing tepid water forcibly into the ear, he soon disloged these foreign bodies, 
which lay close against the tympanum, entirely hidden by the swollen state 
of the lining of the ear, indurated wax and dried discharge. 

Veipeau* relates ** the thousand different means that have been proposed”’ 
by Archigenes, Celsus, Alexander, Mesué, Hameck, Rhazes, Verduc, Donatus, 
Fabricius de Hildanus, Paulus, &c., &c. Some of which are certainly suffi- 
ciently fanciful and absurd; yet in all this formidable array of authors, with 
their equally formidable array of instruments, the syringe is not to be found. 

It is rather a matter of astonishment, that the utility of the simple method 
we are recommending, should have been passed over in perfect silence by 
our special writers on diseases of the ear. 

Kramer, Pilcher, and Saissy, (or rather his translator, Dr. N. R. Smith,) 
all recommend various mechanical contrivances, according to the fancy and 
prejudices of each, or the exigences and indications of the case. They tell us of 
“forceps,” “bent levers,”’ “steel stylets,”’ “small, obtuse, flattened bent probes,” 
‘‘ crooked wires,” &c., but they make no mention of the syringe. ‘They 
tell us that when violent inflammatory symptoms arise, and the auditory 
canal becomes so sensitive that it will not bear the convact of any instrument, 
we must have recourse to the lancet, leeches, poultices, and in short, to a 
general antiphlogistic course “ till the tumefaction and sensibility are so far 
reduced as to allow of our thinking of manual efforts,” and that even then it 
would be only by the “greatest dexterity and ingenuity in the selection of 
our mechanical aids, that we could hope to succeed ;”’ and that it “ would 
often be necessary for the surgeon to risk exciting considerable pain to 
accomplish this all desirable object.” 

Seeing, then, how difficult the extraction of fereign bodies from the audi- 
tory canal may be, and to what serious symptoms their presence may give 
rise, do not the efficiency and simplification of our means become a matter 
of prime importance? All the usual mechanical contrivances may disappoint 
us, and even the syringe may fail; but this can hardly happen, where the 
philosophy of its application is properly appreciated, or the rationale of its 
action fully understood. Whoever follows the loose direction of “ Syringing 
the ear forcibly,” will often be deceived. A sufficient explanation of this 
may be found in the anatomical peculiarities of the organ. 

The course of the meatus is curved, running at first forward and upwards; 


* Operative Surgery, with an appendix of notes, by Prof. Pattison, p. 457. 
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then downwards and backwards: its concavity looking obliquely down- 
wards and forwards. It is an inch and a quarter, or more, in length; about 
a quarter of an inch in its transverse diameter, a little more in the perpen- 
dicular direction, its section being oval. Its dimensions vary, being a little 
contracted at the orifice, still more so in the centre, which is the narrowest 
part, and again at the membrane. The anterior semilunar edge of the 
concha, leading into the meatus, projects considerably below a line forming 
a tangent with the convexity of the lower wall of the canal. With the 
obliquity of this passage and its irregular dimensions, it will be found very 
difficult, if not quite impossible, to throw a stream of water with any degree 
of furce against the tympanum, even when the organ is unobstructed ; for if 
the nozzle of the syringe be directed parallel with the tragus, the force of 
the injection is spent against the anterior inferior wall or convexity of the 
floor of the canal; if turned more towards the “semilunar ridge of the 
meatus,” its power is lost on the posterior superior wall or concavity of 
this tube. But let us change the direction of the canal by laying hold of 
the lower portion of the anti-helix, pressing the dorsum of the concha for- 
wards, while we put the whole organ forcibly on the stretch, pulling it out- 
wards, upwards and backwards, thus making the meatus a straight channel 
of a uniform diameter, and then it will be found comparatively easy to throw 
an injection to its very bottom. 

If the foreign body be small, the water will dislodge it as it rebounds 
from the membrane; if it be large, plugging up the passage, perfectly, two 
or three injections, properly directed, (the ear held as described,) will be 
certain to change its relative position. Sufficiently to allow the next to pass 
by it, impinge on the membrana tympani, and wash it out in its retrograde 
course, or so far dislodge it as to bring it within reach of the forceps. 

The syringe that I use is such as we usually find in the shops, made of 
Britannia, holding very little over two drachms, having a very long tube of 
small diameter; the piston, of course, being perfectly air-tight. Water 
thrown from it suddenly and forciciy, does not pass in a long, slow, con- 
tinued stream, but seems to strike, as 1 were, all at once, and with great 
power. 

A syringe of small dimensions is preferable to a large one, because in a 
small one with a small tube the whole force of the injection may often pass 
undivided by the foreign substance, so that its ** reflex action’’ is almost as 
strong as its direct force: on the contrary, in a large syringe with a large 
tube, throwing a larger volume of water, a small portion only of the stream 
may pass behind the foreign body, while a larger portion strikes against it 
in a direct line, with greater momentum, thus counteracting entirely the 
retrograde force. 

Illustrative of the ease, safety and certainty of this method of removing 
foreign bodies from the auditory canal, allow me to relate the following 
cases, 
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Casz I. A little negro boy 4 or 5 years old, the property of A. J. McSe- 
more, was sent to Dr. B. R. Jones, of this county, on the first of August, 
42, with a piece of cut glass in his left ear. He had introduced it the day 
“nd his master had made some fruitless attempts to extract it with a 
huitting needle. The meatus was swollen, inflamed, and very tender. [| 
happened to be at the Doctor’s at the time. We made many ineffectual 
efforts to get this substance out, using a bent probe, scoop, and forceps. We 
also used a syringe, but with the view of washing out some coagula of blood, 
the result of our awkward and clumsy poking with unsuitable instruments. 
The injury inflicted by our rude attempts at extraction, was by no means 
trifling. 

We were much mortified by the failuze, and desisted for the time, till I 
could go home (as I was then on the eve of doing), and get instruments 
better adapted to the case. I could procure nothing more suitable than a 
very delicate pair of long, narrow-bladed, curved foreeps, belonging to my 
strabismus case, which I carried out to Dr. Jones’ on the following day, 
with the confident expectation of being able to lay hold of the bit of glass, 
and of course, draw it out of the meatus; but unfortunateiy, the same dis- 
appointment attended the use of this instrument that we had met with on 
the day before, and we were not a little chagrined at it, because it left us 
without any mechanical resource or even hope of immediate success. ‘The 
poor child’s ear was so swollen and tender that the bare touch of any instru- 
ment would almost throw him into spasms. Just before giving the case over 
in despair to “ bleeding and a general antiphlogistic course,”’ I picked up the 
syringe, for the purpose of washing out a coagulum of blood that was hang- 
ing from the meatus. I threw in two or three syringefuls of tepid water, 
but the exuded blood still stuck there. I then requested Dr. Jones to take 
hold of the external ear and pull it outwards, upwards and backwards, so 
as to make the canal straight, and allow me to see into the meatus. He 
did so, and I injected it forcibly (as I had done often before.) My astonish- 
ment was equaled only by my delight, at seeing the glass ‘ ear-drop,”’ as i! 
proved to be, shoot out with great velocity on to the steps of the door in whicl 
we had the patient. 

Its discharge was altogether accidental, for neither of us ever dreamed of 
getting itout by means of the syringe. 

It was five lines in length, a little over three is, width, and nearly two in 
thickness, slightly flattened on one side, and oval on the other. Its peculiar 
shape precludes the possibility of holding it between the blades of the for- 
ceps, even now. Its size, in connection with the tumefaction of the meatus, 
shows that it must have been perfectly impacted, and I doubt very much 
whether it could have been removed, at that time, by any other instrument. 


Case II was a little negro girl four years old, the property of John H. 
Murphy, who was sent to me by Dr. Hugh Henry, on the 14th October, 


a 
5 
| 
it 
WY 
a 
i: 
id 
wt 
wal 
a 
| 
a 
q 


1845.] Sims on Extraction of Foreign Bodies from the Ear. 341 


1842, with some foreign substance in her right ear, On examining the 
organ, I could discover something like a piece of stick lying close to the 
membrane which had been introduced the day before. It gave her some 
pain, but as there had been no useless and mischievous probing of the mea- 
tus, it was trifling in comparison with that suffered by Case I. I caught hold 
of the external ear with my left hand, putting it strongly on the stretch, so 
as to make the meatus a straight channel, while with the other, I threw a 
syringeful of tepid water forcibly against the tympanum. A single injection 
was sufficient to dislodge the foreign substance so far as to make it easy of 
access ; indeed it was brought so near to the external opening, that I was 
able to extract it with the forceps without even touching the lining of the 
meatus. It was a portion or segment of a berry of the China tree, melia 
azedarach. 


Case III, and the last that I shall relate, was that of a negro man, Lewis, 
aged twenty-eight years, the property of William H. Pollard, Esq. Lewis 
came to me on the 20th August, 1843, saying that he thought there was a 
piece of dead bone in his left ear. On picking the ear the day previously, 
the pleasant titillation it produced caused him to run the instrument deeper 
than he had ever done before, and he was astonished to find it strike against 
something hard. As it was hard, he thought it must be bone, and as it was 
not painful, he thought it must be dead bone, and the consequence of a dis- 
eased condition of the organ, with which he had been occasionally troubled 
ever since his earliest recollection. He said that he had always been a little 
deaf in that ear, so much so, that if the opposite one was closed, he could 
hardly hear at all; that, whenever he caught cold, it seemed to settle there, 
producing an * itching in the bur of the ear,”’ pain, swelling and tenderness, 
which would last for a few days and then subside, without any treatment. 
Now and then, however, he would be confined to his bed with fever, and 
very violent inflammation of the organ to which he was in the habit of apply- 
ing onion poultices for two or three days or longer, before he could get relief, 
and then it was generally accompanied by the discharge of matter. 

The last bad spell that he had was when he lived in Mobile, in 1834. The 
first was as far back as he could remember, when he was a very small boy, 
“just large enough to begin to wait on the table.’’ In his youth, the attacks were 
more violent, lasted longer, and visited him more frequently than at a later 
period. It was then that he learned the use of his favourite ** onion poul- 
tice’ from his mistress in Virginia. On examination, I could easily disco- 
ver something of a very black colour, filling up completely the bottom of 
the meatus. Exploring it with a probe caused no pain, unless it was pushed 
forcibly against it. It appeared to be round, and I tried to rotate it, by push- 
ing against it laterally, but it was perfectly impacted and quite immovable. 
I attempted to pass a delicate pair of forceps, but it was so tight, that the 
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effort of forcing its blades between the foreign body and the parietes of the 
meatus, caused so much pain, that I had to desist. Moreover, the slipping 
of the forceps (which happened twice), might, I feared, have a tendency to 
drive it farther into the organ and perhaps do some injury to the tympanum. 
It may be that I did not make as much exertion to get it out with the forceps 
as I otherwise would have done, had I not felt the greatest confidence in 
being able to dislodge it with the syringe. I had no assistant ; therefore, with 
the left hand I held the external ear, as before described, whilst with the right 
I threw in three syringefuls of warm water, which had the effect of ejecting 
it so far as to occupy that portion of the canal between the concha and the 
curvature, from which it was easily lifted out by the forceps. It was the 
stone of a cherry, which from the history of the case, as related, must have 
been in this secure retreat for more than twenty years. 

It was very smoothly polished and as black as charcoal, which colour it 
lost in a few days, by exposure to the action of the atmosphere. After its re- 
moval, he complained of a feeling of coldness in the ear, and his hearing was 
painfully acute.—15th November, 1844. I examined Lewis’s ear to-day, and 
discovered a large piece of indurated wax in it, which I loosened with a 
probe, and removed with the forceps. In its outward extremity is a beautiful 
cup or concavity, fitting most accurately the cherry stone, which had been 
removed fifteen months before. A few days after this I examined the ear 
again, and found it perfectly healthy in appearance, but there is evidently 2 
difference between the dimensions of this and the opposite meatus. 

In the ear from which the stone was extracted, the meatus appears to swell! 
out into a pouch or sinus, in its posterior wall, a short distance from the 
tympanum. 

This is the spot occupied so long by the cherry stone, more recently by 
the inspissated cerumen, and doubtless owes this peculiarity to the fact that 
the stone was introduced when he was a very small child, and the meatus 
thus accommodated itself to the size and shape of the intruder. 


Art. V.—Case of Gun Shot Wound of the Chest—the thick linen patch. 
with which the ball was enveloped, remaining in the left lung twenty 
years. By M. H. Houston, M.D., of Wheeling, Virginia. 


Tue subject of the following case was late proprietor of the United States 
Hotel, in this city, and in that capacity became acquainted with many phy- 
sicians from different parts of the country, to most of whom he made known 
the peculiarities of his situation. ‘Those who recollect his case, will doubt- 
less be gratified to learn the results of a post-mortem examination. 
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Mr. John McMullen, at the time of his death, was about forty-five years 
of age. When twenty years old, whilst on a hunting expedition, he slipped 
his gun through the crack of a fence preparatory to crossing himself; in 
doing which the gun went off, lodging the whole load in his left side. ‘The 
contents of the gun, consisting of a large ball, a thick linen patch and some 
tow wadding, entered beneath the axilla, between the fifth and sixth ribs. 
The ball passed obliquely upwards and backwards, in the direction of the 
ribs, and was lodged at the side of the spinal column, immediately beneath 
the skin. An incision was made through the skin, and the ball together with 
a piece of bone, supposed at the time to be a portion of one of the vertebra 
extracted, and as much of the wadding as possible, was taken out through the 
opening made by the entrance of the ball. There was considerable hemor- 
rhage at the time from the wound, and also some expectoration of blood. 

After many months of suffering, he recovered from the effects of the 
wound, so far as to be able to attend to the ordinary duties of life, not 
neglecting among others that of matrimony and the getting of children. He 
was left, however, with a cough of a peculiar character, and abscesses formed 
from time to time in the situation of the wound, beneath the axilla, which 
were opened or burst of themselves, and continued discharging for an indefi- 
nite length of time, pus of a very fetid character. Whilst the discharge con- 
tinued his cough was very much relieved, though from the extreme offensive- 
ness of the discharge to himself as well as others, he always desired the ex- 
ternal opening to be closed as soon as possible. In the mean time, his gene- 
ral health suffered from the continued irritation in the lungs. He became 
dyspeptic, and was subject, particularly during the summer months, to fre 
quent attacks of flatulent colic, cholera morbus and diarrhoea. He was in 
the daily habit of taking large quantities of Sal. carb. soda, and, for his 
attacks of colic, made a free use of wether and Jaudanum. He consulied 
many physicians, in different parts of the country, none of whom afforded 
him any other than temporary relief. At one time he visited Pittsburgh for 
the purpose of being operated on for stone in the bladder, under which, in 
addition to numerous other maladies, he imagined that he laboured. 

The above history I derived from himself and his friends. I first saw 
him in the spring of 1838. He had then been exposed to cold—was Jabour- 
ing under flatulent colic, and had frequent violent paroxysms of cough 
attended with considerable hemoptysis. Not being acquainted with his 
past history, his situation struck me as being alarming in the extreme. Each 
paroxysm of cough seemed as though it would prove his last—the pain from 
the colic was severe in the extreme, and it was difficult at first blush to 
determine which of his apparent serious ailments ought to command the 
most prompt attention. He soon gave me to understand, however, that he 
considered the colic and cough as matters of litthe moment—they were old 
and familiar acquaintances—it was the bleeding which alarmed him, and for 


which he had sought my advice. Under the use of astringents, anodynes, 
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and carminatives, the hemorrhage ceased, the cough subsided, the colic was 
relieved, and, in an hour or two, his situation was in every respect as com- 
fortable as usual. 

At this time, and during the subsequent period of his life, he presented 
some peculiarities not unworthy of notice. His face was the colour of 
parchment,—very much wrinkled, and having a good deal the appearance of 
tripe. His left shoulder was much depressed, and in walking he had a one- 
sided gait, the right shoulder being considerably in advance of the left. He 
enjoyed a suppleness of the joints almost equal to that of the celebrated India 
rubber man of the theatres. His favourite position, when either sitting or 
lying, was with one foot drawn up to the hip, and his chin resting on the 
knee. In addition to his other sources of suffering, he had double inguinal 
hernia, which was probably one reason why he preferred the position I have 
mentioned. 

It is unnecessary to give a full detail of his subsequent history. The 
attacks of diarrhea and colic became more and more frequent, and more 
protracted. He could not be prevailed on to control his inordinate appetite, 
and every imprudence was followed by more or less severe derangement 
of the digestive organs. During these attacks, his cough was aggravated, 
and the expectoration increased. ‘The paroxysms of cough were somewhat 
similar to those of hooping-cough, or rather they were such as would be 
produced by a foreign body in the larynx. They continued without any 
intermission, until complete exhaustion took place, and when this happened 
he expectorated the usual quantity of pus, with scarcely an effort, and the 
whole was over for the time. ‘There was no regularity in the recurrence of 
the paroxysms, though they usually took place when he was in a recumbent 
position, or when he suddenly changed from one position to another. About 
the first of September last, he had an attack of cholera morbus, which in 
a very short time reduced him to a pulseless state. He rallied, however, 
under the use of anodynes, astringents and stimulants, though the diarrhwa 
was never entirely checked. ‘The evacuations from his bowels were passed 
without pain, and soon became purulent and bloody, as they had often been 
before. He took no nourishment during two whole weeks, and finally sunk 
from mere exhaustion. 

The body was examined ten hours after death, in the presence of several 
gentlemen, physicians and others. The emaciation was extreme, the forms 
of the vertebra being distinctly visible through the abdominal parieties. 
This in fact, had been the case for several days before death. ‘The sternum 
being removed, the ribs on the left side were cut away as low down as the 
adhesions of the soft parts would permit. ‘The upper portion of the lower 
lobe of the left lung was in a state of complete hepatization, and was at- 
tached to the ribs by very strong, firm adhesions, to the distance of about 
two inches, surrounding the opening through which the ball had passed. 
These adhesions being divided as close as possible to the surface of the ribs, 
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disclosed an opening in the lung, communicating externally with one between 
the fifth and sixth ribs, and extending upwards and backwards through the 
substance of the lung, in the direction of the spinal column. ‘The fifth and 
sixth ribs were contracted together by firm bony union. The ball, in passing 
between them, had taken away about one half of the breadth of each rib, 
leaving a circular hole, after nature had performed her work, through which 
the end of the little finger could be passed without difficulty. Pursuing the 
dissection, the lung was found strongly adherent to the fifth and sixth ribs, 
at their junction with the spinal column, the place at which the ball had 
passed out. A portion of the sixth rib at this point had been carried away 
by the ball, and was mistaken at the time of the accident, for a portion of 
one of the vertebre. ‘The openings in this vicinity were all closed by a 
firm cicatrix. It will thus be seen that there existed a cavity in the sub- 
stance of the lung, extending in the direction of the fifth and sixth ribs, closed 
posteriorly and superiorly, and communicating anteriorly and inferiorly with 
the circular opening in the ribs. Upon introducing the finger into this cavity, 
a foreign body of some kind was discovered. ‘The lung being removed and 
the cavity laid open, it was ascertained to be a smooth firm substance some- 
what in the shape of a silk-worm, though of what it consisted none of those 
present were able at first to determine. Being svaked in water, it was 
gradually spread out, and proved to be a piece of coarse home-made linen 
cloth, evidently the patch of the bullet, about two inches and a half in length 
by two inches in width, which had been rolled into the shape in which it 
was found by the action of the lung. The linen retained the marks of 
burnt powder on its edges, and was in a state of the most perfect preserva- 
tion, ‘The cavity which contained this roll of cloth was lined with a smooth 
but firm membrane, and had opening into it two or three small bronchial 
tubes, one of which was dilated at its mouth very much into the shape of a 
funnel.* This dilatation was no doubt caused by the end of the roll of linen 
becoming engaged in it, and its presence there producing and keeping up 
irritation of the bronchus, will satisfactorily account for the violent and long- 
continued paroxysms of cough. ‘The natural effect of the action of the 
lung would be to keep it in its situation until relaxation from exhaustion 
took place, when it would be disengaged by the mere force of gravity. 
This will also account for the absence of expectoration during the continu- 
ance of the paroxysms, and the facility with which it was effected as soon 
as the paroxysm was over. As long as the linen was driven by the action 
of the lung into the funnel-shaped opening, it acted as a stopper, and pre- 
vented the entrance of the pus; as soon, however, as it was removed, the 
pus flowed of its own accord into the bronchial tube, and was expectoraied 
with the slightest exertion. 

It would be idle to speculate on the facility with which this piece of linen 


* (The preparation has been presented by Dr. Houston, to the Wistar Museum of 
the University of Pennsylvania—Evrror.] 
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might have been removed from its situation inthe lung. ‘To have done this, 
it was necessary in the first place to ascertain its presence, and although 
the case was examined by some of the most eminent men of the profession, 
in different parts of the country, I have yet to learn that the presence of a 
foreign body in the lung was suspected by any one of them. The stetho- 
scope disclosed nothing that might not have been reasonably anticipated from 
the general history of the case. ‘The interesting fact is established by this 
case, that a foreign body may occupy a situation in the substance of the 
lung during a period of twenty-five years, without causing death. The right 
lung and the remaining portions of the left, were in a healthy state. ‘The 
stomach was enormously distended, and its mucous coat very much thickened 
and corrugated. Its general appearance was very similar to that of the skin of 
the face. With the exception of a small patch of inflammation near the 
pylorus, it presented no indications of recent disease. ‘The small intestines 
were healthy throughout their whole extent. The mucous membrane of 
the colon was thickened and corrugated in a manner similar to that of the 
stomach, and exhibited along its entire track, innumerable small ulcers, sur- 
rounded by blue elevated edges. No indications of recent inflammation. 
The other organs presented nothing abnormal. 


Art. VI.—On the Inability to distinguish Colours. By Putny Earte, 
M. D., Physician to Bloomingdale Asylum for the Insane. 


In the European journals of science a number of eases have from time 
to time been reported of an inability accurately to perceive and discriminate 
between different colours, in persons whose visual organs, in all other 
respects, both of organization and function, appeared perfectly normal. In 
the American Journal of the Medical Sciences for August, 1840, Dr. Hays, 
in connection with his report of the unique and very interesting case of 
Mary Bishop, published the result of an analysis of these cases, by which 
it appears that there are several gradations in the extent of the defect in 
question. A philosophical arrangement is thus established which, being 
founded upon facts, must be permanent; although there is a possibility that 
future observations may modify it in some respects. 

The object of this paper is, first, to report a number of cases which 
have come within the knowledge of the writer, and most of them under his 
own observation, but none of which have hitherto been reported ; secondly, 
to substantiate and further illustrate some of the peculiarities attendant upon 
the physiological phenomenon under discussion; and, thirdly, to point out 
other peculiarities which, if heretofore observed, have not been mentioned 
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by any author whose treatise upon the subject has been examined by the 
writer. 


§ Ist. Cases hitherto unpublished. 
1. R. M.—An elderly gentleman who, for many years, and from con- 
scientious motives, dressed in drab; but while all the other external gar- 
ments were of this colour, his cravat was invariably red. 

2. Z. G.—A gentleman who could not distinguish between red and 
green. 

3. U. K.—A young man who, at the age of twenty-five years, first dis- 
covered that he could not discriminate between several colours. He thought 
that a bright scarlet tape exactly corresponded in hue with a steel-blue 
ruler. 

4, * *—A preceptor of an academy in the interior of Massachusetts. At 
the time when it was customary to wear bows of ribbon upon the lower 
extremities of the pantaloons, he attended a soirée with red bows upon blue 
pantaloons. 

5. Mrs. A., of the county of Worcester, Massachusetts. I have never 
seen this lady, but from anecdotes illustrative of her defective perception, | 
ain induced io believe that there are but two or three colours which she can 
accurately distinguish. 

6. C. D.—A gentleman to whom red, green, brown, &c., appeared iden- 
tical. His defect was not discovered until he was nearly forty years of age. 

7. J. W., aged 35 years. It is said that he can perceive but one colour 
in the rainbow. 

8. J. M., of Salem, Massachusetts. I was passing a few weeks in the 
country, during the early part of summer, and this gentleman, at that time 
seventeen years old, stopped, with his sister, at the same place as myself. 
I one day accompanied him upon a Jong ramble, during which we arrived 
at a place abundantly prolific of the winter-green, the Gaultheria procum- 
bens of the botanists. ‘The berries were as numerous as the leaves, so that 
one would have believed that no person, unless he were remarkably short- 
sighted, could stand even at the distance of ten feet without beholding them 
in myriads. Being fatigued, we sat down in the midst of them; but I soon 
perceived that my companion in gathering them, was obliged either to place 
his head very near the ground, or take hold of the leaves with one hand 
and feel under them with the other. Yet his eyes were not myopic. Im- 
mediately suspecting that his difficulty arose from an inability to distin- 
guish colours, I picked some of the leaves, both red and green, of the 
Gaultheria, and with these, the berries, grass and other leaves, made a 
series of comparisons and contrasts sufficiently apparent to ordinary vision, 
but they were all imperceptible to that of my companion. 

Upon returning to the house, and when in company with his sister, I 
placed a bright scarlet bandanna handkerchief upon a green table-cover, 
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and asked him the difference in colour of the two. He asserted, most 
positively, that they were alike, to the utter astonishment of his sister, for 
neither she nor any of his family had ever suspected his defect. 

9, 10. ‘Two gentlemen, one in the city of New York, the other in one of 
the towns upon the Hudson river. They cannot distinguish between red 
and green. Farther than this, I am unable to describe their cases. 

Besides these, twenty-one cases have come within my knowledge, a 
more elaborate notice of which will be given in another section of this article. 
The following account of one of them, written by the gentleman who is the 
subject of it, is more appropriately inserted in this connection. 

‘*The general appearance of the rainbow, to me, is that of an object 
striped with three colours, yellow, orange and blue, gradually blended intc 
each other, and themselves varying in their shades. I am unable to say 
whether, with a good prism, I could, using care, distinguish and mark seven 
distinct colours produced by it. 

“As a general rule, however, it seems true that the difference between me 
and others, is more a want, on my part, of a quick and vivid perception of 
distinctions, rather than an absolute inability to discern them; for I rarely 
find two colours which appear different to others placed in juxtaposition, 
without my being able to perceive that they differ from each other. Yet the 
impression upon my mind is so imperfect, that, on seeing them again, at 
least, in some cases, I might be unable to give their respective names cor- 
rectly. In some few instances, where colours are really different, perhaps 
I might not discern that difference if they were placed side by side. This, 
however, would be where the ground colour of both was the same, but one 
of them slightly tinged with red, such as pale blue and lilac of about the 
same depth of colour, or deep blue and violet. 

“I can always distinguish correctly a full blue, a scarlet, or yellow, and 
generally orange, also, if near my eyes and examined with care. J can 
discern yellow and blue of moderate depth at a great distance ; but at any 
considerable distance I might not know whether a red was really a red or 
a deep green, brown, or olive. I cannot, in general, know whether some 
olive cloths are really olive, or brown; but there are some browns that I can 
be sure of as being of that colour. J cannot see red apples, or red cherries, 
or red strawberries, at any considerable distance, so as to distinguish 
them from the foliage ; or, where I do distinguish them, it is not so clearly 
as I see the green ones. 

“Red, I think, appears brighter and plainer to me by candle-light, than in 
the day; so does blue, but yellow more faint than by daylight. I some- 
times have mistaken a light green for a drab. The red which has some 
mixture of yellow is more vivid to my eyes, that which is crimson, or nearly 
so, resembles blue to some degree. Of the three principal colours, yellow 
is most distinct. All colours are agreeable to me, though I suspect red is 
less so than to people in general. ‘Those red flowers which have a tinge of 
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either yellow or blue, are, I think, more pleasing than those which are of a 
pure red. 

«In the vast variety of compound colours, where there is a slight predo- 
minance of blue over red, I am unable to tell which predominates, and, of 
course, am liable to miscall the names. I find, however, that my percep- 
tion of shades has improved by practice, as it has of musical notes, in 
which I was deficient, and 1 am disposed to think that, with application, I 
might perfect myself so as to be rarely mistaken.” 

Before proceeding to another section, it is proper to remark that of the 
twenty-one individuals whose cases are alluded to above, but fifteen are now 
living, and these are so widely scattered that it has been impossible for me 
to make a series of similar observations in their cases. I believe, however, 
that I am warranted in saving, that, in every instance, there was an inability 
to discriminate between red and green. 

The irides of the person whose account of his own case is just given, 
are light, blue-mottled with white. ‘Those of his brother, who has the de- 
fect, are blue with an imperfect band, or “ ray,’’ of a light bistre colour 
surrounding the pupil. ‘Those of one of the two nephews of these men, 
who have the defect, are gray with a band around the iris similar to that just 
mentioned, though somewhat darker; and those of the other nephew are 
blue. In one of the cases published by Dr. Nicholl, it is said that the “ eyes 
are gray, with a yellow tinge around the pupil;’’ and in a case recently 
reported by Dr. Boys de Loury, the irides were * light blue interspersed with 
yellow spots towards the centre.”” In one case that I have examined, the 
irides exactly corresponded with those last mentioned. 


§ 2. Peculiarities heretofore observed. 

a. The inability to distinguish colours is hereditary, and 

b. When thus entailed, it sometimes overleaps one generation or more. 

c. Males are more frequently affected than females. 

a. In several of the cases reported in foreign publications the truth of this 
proposition is demonstrated ; but in none of their families did the peculiarity 
prevail so extensively as in that of which the author of this article is a mem- 
ber. My maternal grandfather and two of his brothers were characterized 
by it, and among the descendants of the first-mentioned, there are seventeen 
persons in whom it is found. I have not been able to extend my inquiries 
among the collateral branches of the family, but have heard of one individual, 
a female, in one of them, who was similarly affected. 

For the purpose of clearly illustrating the prevalence of this physiological 
peculiarity in the family, I have prepared the subjoined genealogical chart. 
Males are represented by squares and females by circles. For those who 
cannot distinguish colours the squares or circles are wholly black. 

The chart includes five generations. Nothing is known of the first gene- 
ration, in regard to the power of perception in colours. In the second, of a 
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family consisting of seven brothers and eight sisters, three 
of the brothers, one of whom, as before mentioned, was the 
grandfather of the writer, had the defect in question. In the 
third generation, consisting of the children of the grandfather 
aforesaid, of three brothers and four sisters, there was no 
one whose ability to distinguish colours was imperfect. In 
the fourth generation, the first family includes five brothers 
and four sisters, of whom two of the former have the defect ; 
in the second family there was but one child, a daughter, 
whose vision was normal; in the third there were seven 
brothers, of whom four had the defect; in the fifth, seven 
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8 sisters and three brothers, of all of whom the vision is per- 
-) ss fect in regard to colour; in the sixth, four brothers and five 
[0 sisters, of whom two of each sex have the defect; in the 


seventh, two brothers and three sisters, both of the former 
having the defect; in the eighth there was no issue, and in 
the ninth there are two sisters, both of them capable of ap- 
preciating colours. 

Seventeen of the persons in the fourth generation are 


Hite married, and the whole number of their children is fifty- 
site | two. Many of the latter are very young, some of them not 
. living, and as the defective perception has hitherto been 
A detected in but two of the families, those alone are placed 


in the chart as the fifth generaticn. In one of them, con- 
sisting of three brothers and three sisters, one of the brothers 
has the defect, and in the other, a male, an only child, is 


00 similarly affected. 

bn b. The overleaping of one generation by the hereditary 
{a peculiarity of vision, is satisfactorily shown by the chart; 
ro| [s in which it appears, as has been mentioned, that there are 
‘ “to no cases in the third generation. Furthermore, in the cases 
ry / 00 of the two males of the fifth generation, it will be perceived 
- (=e that neither parent nor grandparent had the defect; so that 
PV! Fy there was an interval of fwo generations between the mani- 

festations of that defect. 
s\n 0 {0 c. That males are more frequently deficient than females, 
ba M in the power of distinguishing colours, is manifestly con- 
D0 firmed by the cases mentioned for the first time in this arti- 
ote cle. ‘These cases are thirty-one in number, twenty-seven 
3 = == = of them being of males and but four of females. Of the 
% = == @ ‘twenty persons represented in the foregoing chart as having 


the defect, eighteen, or nine-tenths of the whole are males. 

This disparity of numbers of those affected in the two sexes is no less 
strikingly exhibited by the ratio between the whole number of persons of 
either sex and the number of those who have the peculiarity. ‘Thus, in the 


HAS 
(Jat 
i 
BY 
fg 
| 
| 0 
7 
| 
#} 
4 


1845. | Earle on the Inability to distinguish Colours. 351 


chart, there are eight special families in which the defect prevails, one in the 
second generation, five in the fourth, and two in the fifth. ‘These families 
include thirty-two males, of whom eighteen, or nine-sixteenths of the whole, 
have the defect; and twenty-nine females, of whom éwo or about one-fif- 
teenth of the whole, also have it. 


§ 3. Peculiarities hitherto unnoticed. 

a. The power of accurately distinguishing colours varies at different 
times in the same individual. 

b. The inability to distinguish colours is not unfrequently connected 
with, or accompanied by, a defective power of discriminating between 
musical notes. 

a. In the man represented as the youngest of the first family of the 
fourth generation in the chart, it would appear that at times the function of 
the “organ of colour’’—to presuppose the truth of an undemonstrated 
theory—were performed with nearly as great a degree of perfection as in 
persons who can make the most delicate chromatic distinctions, while, on 
other occasions, the defective action of that ‘* organ” involves the individual 
in the most absurd mistakes. In deseribing a domestic fowl, he spoke of it 
as “the yellow hen with a blue tail,’”? and, some years afterwards, being 
rallied upon the subject of his singular ornithological discovery, he declared 
that ‘if the tail was not blue it was pink.” 

It was evident that the colours which this young man usually confounds 
appear to him by candle-light much more nearly as they do to other people, 
than when they are seen by the light of the sun. ‘The same is true in 
regard to red and blue, in the person whose account of his perceptive 
powers of colour is given in the foregoing pages. ‘The explanation of this 
is probably found in the fact, that the light of our artificial means of illumi- 
nation is much more yellow than that of the sun, and gives to the colours 
ordinarily unrecognized a certain degree of its own hue—a hue which is 
perceptible to all who have the defect, excepting such as come under the 
‘worst degree”’ in the classification of Dr. Hays. 

b. In the foregoing account, which is related in the language of him who 
is the subject of it, it is stated that the writer’s perception of musical notes 
was * deficient’”"—I may add, from observation, that it was very deficient— 
but, as the writer observes, it has been improved by attention and practice. 
The whole family, of which the chart has been exhibited, is probably no 
less generally characterized by a defective musical ear than an imperfect 
appreciation of colours. Several of the individuals comprised in it are 
utterly incapable of distinguishing one tune from another. In some of the 
branches, however, where there was a high degree of musical talent in the 
family of the other parent, several of the individuals inherit it, and, among 
them, two who cannot distinguish colours. ‘They are remarkably quick in 
‘catching a tune.” 

A gentleman who has the general defect under discussion, and whose 
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case is included in the “thirty-one” herein mentioned, is a well-known 
professor in one of the metropolitan medical schools of the United States. 
In him, the total inability to discriminate between musical sounds is co- 
existent with the defective perception of colour. Notwithstanding the 
absence or imperfection of the powers mentioned, powers which it would 
appear are essential to the true poet, the poetical talents of this gentleman 
are such that, had he sacrificed unto them the truths of natural science, he 
might undoubtedly have attained a distinguished rank in that department of 
literature. 

Another of the gentlemen whose case of defective perception of colours 
is herein noticed, is generally acknowledged as one of the first and greatest 
of American poets now living. He, also, is unable to distinguish one tune 
from another; yet his poetry is not deficient in the requisites of perfect 
cadence, harmony and rhythm. In regard to colour, his defect is such as 
is described in the ** worst degree” of the arrangement of Dr. Hays. He 
says that previously to the time at which he ascertained this peculiarity of 
his vision, he always wondered that people should talk of “ glorious sun- 
sets,’ and “ beautiful sunsets,”’ inasmuch as he could detect neither “ glory”’ 
nor * beauty” in them. ‘The kaleidoscope of nature and the harmonicon of 
art are the Utopias of his mind. ‘The magic hues developed by the prism, 
the iridescence of shells and minerals, the inimitable colours of the beasts 
and birds of tropical climates, the verdure of the fields of spring, the splen- 
dour of the autumnal foliage of the forests, the myriad-hues of flowers, and 
the realm of beauty which springs, as sprang Minerva from the brain of 
Jupiter, from the genius of the artist,—all these, it would appear, are, com- 
paratively, “as a sealed book” to him. Yet from his writings no evidence 
of this can be detected. The poet throws his gossamer veil of ideality before 
the vision of the man, converting a sombre world into a paradise like that 
of the Persian. Seated upon the borders of Helicon, he looks abroad upon 
a universe transformed by imagination and glowing with all the colours of a 
phantasmagoria. ‘The iris of heaven lifts its expansive arch in hues as 
varied and as vivid as when first placed there, ** to establish a covenant”’ 
between God and man; the sun descends now invested with the mellow 
tints of the skies of Italy, and now surrounded by clouds emblazoned like 
those which attend its setting in America alone; fields are clad with a 
carpet of emerald, and flowers blossom with all the diversity of colouring 
that ever decked them in the gardens of the East; birds spread to the wind 
pinions as gorgeous as those that wave over the Amazon or the Ganges, and 
the mineral world glitters with the concentrated beauty of amethyst, topaz, 
beryl and all the precious stones adorning the foundations of the wall of the 
New Jerusalem which was revealed unto the apostle in Patmos. 

This remarkable and apparently irreconcilable union of exalted poetical 
genius with an inability to distinguish either colour or tune, must be con- 
sidered as one of the most wonderful of psychological phenomena. ‘I'o 


4 
pag 
Be 
Bi 
‘ 
i 
ey” 
3 
as 


1845.] 


Earle on the Inability to distinguish Colours. 353 


analyze the mind thus constituted would task the acumen of the phrenolo- 
gists and the metaphysicians. 

Before closing, I wish to direct attention, for a moment, to the question, 
“Whence arises the inability to distinguish colours?’’ ‘There are persons 
who object to this proposition as being irrational and absurd. ‘They main- 
tain that there is no standard for the perception of colours, ne criterion by 
which, in comparing the powers of two individuals, we are enabled to say 
which approaches the nearest to perfection, or which is the most nearly 
accurate. Indeed, they go further, and assert that there is no evidence of 
the identity or similarity of the impression of any colour upon the minds of 
any two individuals whose powers of chromatic distinction are considered 
perfect and normal ;—that colour which is blue to the ** mental vision”’ of 
one may be green, red, or yellow to that of the other; and so of any two 
colours whatever. Strictly speaking, the position of these objectors is true. 
No one can describe the mental perceptions which are received through the 
organs of vision, excepting by the use of conventional terms, the signifi- 
eation of which, as applied to the abstract nature and quality of the per- 
ception, may differ in the estimation of different individuals. Colour, 
considered only in reference to its existence in the mind, is ideal; and no 
one can ‘* give colour to an idea.”—Although A and B, whose perceptive 
powers are perfect in regard to colour, agree in calling a lemon yellow and 
the grass green, yet it is impossible to prove that to A the hue of the grass 
is not the same as that of the lemon to B, and vice versa. 

No true philosopher, however, would resort to this argument. It is 
specious but unsound; and he who would rest upon it must inevitably 
become involved in a difficulty with reference to many departments of 
science, from which he could hardly extricate himself otherwise than by 
the subterfuge of the doctrine of Bishop Berkeley, that “all matter is 
ideal.”’ It cannot be denied that certain rays of light, impinging upon the 
retina, produce an effect which, transmitted to the sensorium, whether 
modified or not in its passage through the optic nerves, gives an impression 
or perception of colour that the mass of mankind are consentaneous in call- 
ing “red.’’-—As the anatomical structure of the organs concerned in the 
process, and also the functions of those organs are, if normal, identical in 
different individuals, it is rational to conclude that the results of their action 
will be the same. 

The several theories promulgated by different authors as explanatory of 
the inability to distinguish colours may be resolved into two classes : 

1st. Those which place the cause of the defect in the apparatus of vision; 
and, 

2d. Those which suppose it to be in the organ of perception. We are 
disposed to give preference to the latter; but we have nothing upon the 
subject to add to the excellent treatise of Dr. Hays, further than to quote, 
without adopting its doctrines as the cause of the defect in question, the 
following extract from the Annales Medico-Psychologiques, for Jan., 1844. 
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«*M. Chevreuil has shown that there is a harmony and a system of laws 
in colours as well as in sounds; that there are false colours, as there are false 
notes, which shock sensitive persons; and that there are some colours which, 
like certain notes, cannot accompany each other without proving exceedingly 
offensive.”” It is unnecessary, then, to regard the incapacity to distinguish 
colours as the result of an alteration of the retina, or of the optic nerve, but 
as often being the effect of a predisposition, natural or acquired. 


Art. VII. Dislocation of large joints reduced by power derived from 
twisted rope. Communicated by D. Gizsert, M. D., Professor of the 
Principles and Practice of Surgery in the Med. Dept. of Pennsylvania 
College, Philadelphia. 


Every practitioner knows that the reduction of luxations of the large 
joints cannot easily be accomplished without the steady, equable arfd con- 
tinued traction furnished by the careful and patient use of the pulleys. These 
mechanical appliances often cannot be obtained when needed, in the treat- 
ment of such accidents; and the power resorted to then, is that which 
may be furnished by awkward and unskilful assistants. Under such cir- 
cumstances, the efforts at reduction are protracted, unsteady, and, in most 
instances, unsuccessful ; great force is applied by sudden starts and irregular 
jerks, which, with bleeding, warm baths and sedative medicines, exhaust the 
vital energies of the patient, probably without reducing the luxation; and 
cases are not wanting in which serious additional injury has been inflicted 
upon the parts concerned, by such procedures. 

The power furnished by twisted rope answers every indication, requir- 
ing extensive power, as perfectly as the pulleys, and is indeed preferable on 
account of its simplicity and availability in every possible situation, enabling 
the surgeon even to dispense with assistance, should that be necessary. 
The credit of first using this power in such cases, is due to my friend P. 
Fahnestock, M.D., of Pittsburgh, Pa. He was led to its trial by necessity, 
and the result was so satisfactory that he has resorted to it in every case 
which he has met with since. 

The mode of application is as follows :—place the patient and adjust the 
extending and counter-extending bands as for the pulleys; then procure 
an ordinary “bed cord” or ‘* wash line,” tie the ends together, and again 
double it upon itself; then pass it through the extending tapes or towel, 
doubling the whole once more, and fasten the distal end, consisting of four 
loops of rope, to a window sill, door sill or staple, so that the ropes are drawn 
moderately tight ; finally, pass a stick through the centre of the doubled rope, 
dividing the strands equally by it; then, by revolving the stick as an axis or 
double lever, the power is produced, frecisely as it should be in such cases, 
viz :—slowly, steadily and continuously, which, with the aid furnished by 
the surgeon to the immediate seat of lesion, and to the system in general, 
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cannot fail to conduct the case to a happy issue. The following cut, taken 
from Druitt’s Surgery, modified by substituting the twisted rope for the pul- 
leys, illustrates the manner of applying this power. 


ae 


Art. VIII.—Removal of seventeen inches of the small Intestines—Recov- 
ery of the patient. By A. Bricnuam, M.D., Superintendent of New 
York State Lunatic Asylum, Utica. 


Dear Sir,—The following case is so remarkable, that I wish to make it 
known to the medical profession through your widely-circulated Journal. 

Mrs. S. W., of Wyoming county, in this state, was admitted into this 
asylum as an insane patient, June 2d, 1843, aged 38. She was a married 
woman, and the mother of five children, the youngest of which was then two 
years old. She had been deranged about three years, though this was a 
second attack, as she had been insane for about one year in 1831-2. Dur- 
ing her first attack, she stabbed herself in the abdomen with a dull knife, 
at two different times, but did not wound the intestines. 

When she came to this asylum, her bodily health was good, though she 
was disposed to eat too much, and was subject to paroxysms of high mani- 
acal excitement about once a month. At other times, and in fact most of the 
time, she was pleasant and disposed to laugh long and /oud—not the laugh 
of the idiotic and demented, but very heartily, and in such a manner as to 
dispose others who saw her to join with her, though no one knew what 
gave rise to herapparent merriment. This was the only striking peculiarity 
of her case. 

She remained without any material change through the year and until the 
next summer, when she began to lose flesh, ceased to laugh, and appeared 
melancholy, though her mind seemed somewhat improved. She now began 
to exhibit some tendency to injure herself, by striking her head against the 
wall and by choking herself. We were somewhat fearful of her committing 
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suicide, and she was placed in the upper story of the building where she 
could be carefully watched, and where usually there are no instruments 
with which patients can hurt themselves. 

No material alteration in her case was noticed until October 24th, when 
about nine o’clock in the forenoon, she obtained a pair of large scissors 
that had been accidentally left in the hall, which she took to her room, an« 
with which she made two wounds into her abdomen, one about an inch and 
a half above the umbilicus, the other half an inch below it. From the up- 
per opening she took out part of the small intestines, from which she cut 
off a portion, seventeen inches in length, when she was discovered by ano- 
ther patient, and alarm being given, she was forced, not without some re- 
sistance on her part, to cease from further injuring herszlf. 

Dr. Buttolph, the assistant physician, was near and saw her immediately, 
and discovering that the intestine was entirely separated, and also a consider- 
able portion of the omentum, and that one end of the intestine was with- 
drawn into the abdomen, concluded the case would soon prove fatal under 
any treatment, and therefore returned the end of the intestine that protruded 
into the abdomen, stiched up the wounds carefully, and covered them with 
adhesive plaster,—applied a bandage around the body, gave her an injec- 
tion of laudanum, and directed an attendant to remain with her constantly. 
While thus dressing the wound she vomited, but did not appear to have 
much pain. 

On examining the detached intestine, which she had cut into in several 
places, it was found to contain a small quantity of feces, and weighed one 
ounce and one drachm ; the omentum, which was separated from it, weighed 
one ounce and two drachms. The ends of the intestine were ragged, and 
had been cut off obliquely. For a few days she was disposed to vomit and 
was not able to retain any thing on her stomach but a trifle of water. In- 
jections of Jaudanum and broth were administered, and she was kept con- 
stantly quiet. After a few days she called for food and was able to retain a 
very little, and in about ten days she asked, “if she had not ought to take 
some physic.”” She was reminded of the accident, and told that it would 
be improper to give her physic; but she did not appear to think so, and said 
she “ felt as if it would do her good, and that she ought to have some.”’ 

She continued without much change, very quiet by aid of injections of 
laudanum, eating a little several times in the day, and vomiting occasionally, 
but without any marked tenderness or inflammation of the abdomen, until the 
26th of November, thirty-three days after the accident, when she had a small 
discharge from the bowels of hardened feces, and on the next day a copious 
one. This she said gave her great relief, and from this time she began to 
improve. ‘The wounds had already healed, and she was soon able to walk 
about. Since then she has continued to have regular evacuations from the 
bowels, though there is rather a tendency to diarrhea, for which she often 
takes laudanum. 
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She now eats tolerably well, though inclined to vomit when she eats 
heartily. She is able to be about the house, and sews and knits some, and 
is as well as she was for several weeks previous to the injury. She is, how- 
ever, still feeble, and does not gain flesh, but is calm and quiet, though her 
mind is in rather a demented state. 

I refrain from any remarks, and have no explanation to give of the case 
other than is obvious to every one. 


Art. IX.—Foreign Body in the Trachea—Tracheotomy—Cure. By 
Cuarves Hatt, M.D., of Burlington, Vt. 


I was called, with Dr. Hatch, May 9th, 1844, to visit a small boy in this 
village, aged four years, who had sucked a piece of pipe stem, 17 inches 
long, into his windpipe, while holding and drawing air through it between 
his lips. The lad being alone when this was done, his relation of the cir- 
cumstance soon afterwards was the only evidence we had, aside from the 
incessant coughing and suffocating effects attending the case, that a foreign 
body had been inhaled; and, although the symptoms indicated such an 
event, we made use of such precautionary measures as were suggested, not 
only to make ourselves sure the foreign body was really in the trachea, but 
to satisfy others that this was the fact. We several times introduced a probang 
into the stomach, applied sternutatories to the nose, and gave an emetic of 
Sanguinaria Canadensis, but all tono good effect. It being nearly night, and 
the friends strongly opposed to an operation, for they could not readily under- 
stand how cutting the boy’s throat would save his life, we deferred any fur- 
ther proceedings until the next morning. At 8o0’clock next morning we were 
again with our patient, and found the alarming symptoms much aggravated. 
Every respiration was now performed with painful effort; the irritation was 
so concentrated that the little sufferer was enabled to place his finger over 
the spot where the pipe-stem seemed to be, it being near the top of the 
sternum on the right side. ‘The boy being more than ordinarily intelligent 
for one of his years, I attempted to reason with him on the propriety of cut- 
ting into the windpipe, so as to be enabled to pick out the pipe-stem, urging 
that if it remained there it must surely kill him; that taking it out might 
save his life, and that this was the only mode of getting at it. This brief 
and simple argument seemed to influence the child favourably, and, after 
obtaining a reluctant consent from the family, we prepared for tracheotomy. 

Having procured the assistance of some half a dozen hardy young men, 
to support the child and hold his limbs, and Drs. Hatch and Marsh to assist 
me, we placed a kitchen table in a favourable position, a man sitting astride 
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at one end, with comforter and pillows to sustain the little fellow. After all 
was ready, on looking around for the boy, he was seen just escaping at the 
outer door. However cruel it may have appeared to him, he was forcibly 
brought back, put upon the table, and placed in a position for the operation. 
His neck being fat and short, it became expedient to elevate it by a 
bolster beneath and to draw the head back over the bolster, to make 
room for the knife. When this was done, I made the incision through 
the skin and adipose substance from the os hyoides downwards to just 
below the thyroid cartilage, the lad all the while screaming, “ Have you 
got the pipe-stem?’’ In making this incision I divided a vein of con- 
siderable size at the lower angle of the wound, which bled rather freely 
for some minutes. This was taken up, and a ligature applied by my 
assistants. ‘The bleeding being arresied, and the trachea laid bare, 1 made 
a slight incision through its upper ring, when the air and spray burst 
from the interior. ‘The child was now turned upon his left side, to pre- 
vent the oozing of blood into the trachea, and the perforation was imme- 
diately slit down with a probe-pointed bistoury, the length of the external 
incision being about 23 inches. The integuments were now drawn apart 
with broad blunt hooks by Dr. Hatch, and search was made by Dr. Marsh 
for the foreign body with a probe, it not being thrown out, as is sometimes 
the case with lighter substances, by the forcible exit of air and phlegm in 
coughing. After some minutes search the pipe-stem was drawn out upon 
the point of the probe, it having sunk by its gravity into the right bronchus, 
where it was detected and extracted by the probe which had passed into its 
hollow. While this was being done, respiration was performed wholly 
through the artificial orifice, and, of course, the voice was completely 
hushed. The face and countenance exhibited a deep flush, with a sort of 
painful scowl, the eyes partly closed, and the features somewhat distorted ; 
but the boy was now perfectly quiescent. Having removed the foreign 
body, the lips of the incision were drawn together by sutures and stick- 
ing plaster; but the mucous membrane of the bronchia, trachea and |a- 
rynx had become somewhat thickened by the irritation, and for thirty-six 
hours afterwards a part of the breath was forced out between the stitches at 
each expiration. ‘This could not be controlled or impeded without the most 
imminent danger of fatal suffocation. A dose of calomel was administered 
that evening, and the patient was well nursed by his friends through the 
night. Next morning a cathartic operation had been procured, and it was 
evident that the deposition of lymph in the part was arrested, for the 
breathing was less laborious, and all the alarming symptoms were relieved. 
A powder of nitre, ipecac., and a little opium was now directed to be 
given once in six hours, to allay the irritation and act as an expectorant. 
After two days this was discontinued, respiration having in a great measure 
become re-established. The child’s reeovery was speedy and complete. 


rel 
We 
4 
hag 
\A 
ihe 
4 
4 
$ 
ng 


REVIEWS. 


Art. X.— Treatise on the Diseases and Special Hygiene of Females. 
By Cotompat ve L’Isere. ‘Translated fromthe French, with additions 
by Cuartes D. Meias, M. D., Professor of Midwifery and Diseases of 
Women and Children, in Jefferson Med. Col., &c., &c. : 8vo. pp. 719. 
Lea & Blanchard, Philadelphia, 1845. 

A Practical Treatise on the Diseases peculiar to Women, illustrated 
by cases derived from Hospital and Private Practice. By Samvet 
Asuwe.t, M.D., &c., &c. First complete American, from the last 
London Edition, with Notes by Paut B. Gopparp, M. D., &c., 8vo.: 
pp. 520. Lea & Blanchard, Philadelphia, 1845. 


Were we allowed to infer the progress of our knowledge in relation to 
any branch of medical science, from the rapid multiplication of works 
devoted to its consideration, we should certainly have much cause to con- 
gratulate ourselves upon our increased acquaintance with the pathology 
and therapeutics of those diseases which are peculiar to the female sex, 
for, upon few subjects have there been published, within the same period 
of time, a greater number of admirable treatises. 

And we should not perhaps be altogether in error, in judging that, when 
a rapid succession of works make their appearance upon any given branch 
of medicai science, not only is there a greater amount of attention directed to 
its investigation, but that there is in truth a constant addition of facts and 
observations being made in relation to it. For itis scarcely to be supposed 
that work after work would be published unless there existed a demand 
for them, or that any demand should exist if each succeeding publication 
added nothing to the store of our knowledge. 

We believe that this will hold true, at least, in relation to the subject 
of the diseases of women. ‘To the investigation of their pathology and 
treatment there has been devoted, within a short period, the closest atten- 
tion of ‘a number of practitioners in different parts of the world, whose 
means of observation fully enable them to arrive at correct conclusions,— 
and as a necessary consequence of these investigations, our acquaintance 
with the true character and diagnostic symptoms of the diseases referred 
to, and with the means best adapted for their prevention and cure, has been 
rendered far more full and accurate than it was a few years ago. 

The two treatises, the titles of which we have given above, are among 
the latest and best that have appeared. ‘They differ, it is true, very con- 
siderably in their scope and character. ‘The first entering into a very full 
examination of every question involved in the several subjects embraced in 
it, and presenting an exposition of the various opinions advanced by the 
leading authors who treat on them: while the second aims at nothing 
further than to give to its readers a faithful account of the present state of 
our knowledge in regard to the pathology and therapeutics of the principal 
diseases incident to the female sex. 

The treatise of M. Colombat is a learned and laborious commentary 
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on these diseases—indicating very considerable research—great accu- 
racy of judgment, and no inconsiderable personal experience. With the 
copious notes and additions of its experienced and very erudite trans- 
lator and editor, Dr. Meigs, it presents probably one of the most complete 
and comprehensive works on the subject we possess. ‘The treatise of 
Dr. Ashwell, though of a less pretending character, is sufficiently full and 
accurate, and, in many points of view, is perhaps better adapted as a guide 
to the student and young practitioner than the former. 

M. Colombat commences his treatise with a well-written history of the 
physical, moral, and physiological changes which take place in females 
at the principal epochs of life. ‘This excellent sketch forms a very appro- 
priate and necessary introduction to a consideration of the pathological 
conditions of the female organism. To this chapter Dr. Meigs has added 
a short but very interesting exposition of the recent views that have been 
developed in relation to the functions of the ovaries, and the causes ani 
uses of menstruation,—some judicious remarks on the quantity discharged 
at each menstrual period—and on the period of life at which the function 
ordinarily commences and ceases in different climates. 

The second chapter of M. Colombat’s treatise is devoted to an exami- 
nation of the varieties of conformation, and surgical anatomy of the genital! 
organs, and the sympathies of the womb. ‘This is a highly interesting 
chapter,—an intimate acquaintance with the subjects embraced in it being 
essential to a correct appreciation of various important pathological states 
of the sexual organs of the female. 

We apprehend that many, however, of the sympathetic influences 
referred by the author to the uterus, should more properly be ascribed to 
the ovaries, which are certainly to be regarded, rather than it, as the source 
from which the female derives her sexual characteristics, and probably 
many of her predispositions to certain forms of disease. 

‘The third chapter treats of the manner of examining the female organs 
by the touch and by the speculum, and of the general indications thence 
derived. A careful study of this portion of the treatise will amply repay 
the student for the time spent in it—and may not be uninstructive even to 
the practitioner. ‘The remarks of the author upon the physical investiga- 
tion of the uterine organs might, it is true, have been extended, with great 
advantage, more especially to the student. ‘The more important particu- 
lars in relation to the subject are, nevertheless, pointed out with sufficient 
clearness and accuracy. 

These three chapters comprise what may be considered the introductory 
portion of M. Colombat’s treatise—a portion, however, not the least im- 
portant—the omission of which would have detracted in no slight degree 
from the completeness and value of the work. 

In the succeeding chapter, the author enters upon a consideration of 
the general causes and classification of the diseases of females. 

The general enumeration given by M. Colombat of the causes of the 
various genital affections in the female, are not obnoxious to criticism ; 
but in the following statement there is a looseness of expression which 
should be avoided in a scientific work :— 


‘ As the womb,” M. Colombat remarks, “is an organ upon which most o! 
the impressions, both physical and moral, made in the female, are reflected, 
we ought to count among the most common causes of uterine diseases in grea! 
capitals, particularly in Paris, the insalubrious nature of the air, disregard of the 
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laws of hygiéne, protracted vigils, cold and astringent cosmetic lotions for the 
vulva during or soon after the menses, the use of foot warmers, the abundance 
of exciting dishes, the immoderate use of ices and sherbet, and of coffee ; great 
political excitements and commotions, secret manwuvres, illicit enjoyments, 
the distracting and oft-repeated emotions excited by theatrical representa- 
tions, and the Yeading of works of fiction ; jealousy, disappointed love, loss of 
fortune, domestic chagrin, joy too strongly felt, frequent fits of passion ; ‘and, in 
a word, all the violent passions and every species of mental shock.’’—p. 71. 


All of the causes here enumerated, are well known to impair the 
health and produce disease in the female, and as a consequence, the 
functions of the uterus will become impaired, and even a state of dis- 
ease may be induced in that organ; but not by the various physical and 
moral impressions enumerated being immediately reflected upon the ute- 
rus. ‘The pathological rank and influence of the latter organ has, we are 
persuaded, been much overrated by writers on diseases of females ; its 
disturbances of function in the intervals of gestation, at least, are, we sus- 
pect, the result very generally of morbid impressions made upon the ova- 
ries, while its diseases are, in perhaps the majority of cases, produced 
by causes, mostly of a physical nature, which act direetly upon it. 

The change of life or the period when the menses cease to occur, is set 
down by the author as a frequent source of sexual disorders. No evi- 
dence, however, exists, that the female, at this period of life is in any de- 
gree more liable to disease than before; by more than one writer it has, 
on the contrary, been remarked that there frequently takes place a decided 
improvement in the general health and a greater exemption from disease 
when the so-called critical age in females is passed. 

M. Colombat divides the lesions of the genitals into:—1. Lesions of 
form and development. 2. Lesions of situation. 3. Physical lesions. 
4. Vital lesions. 5. Lesions of functions. And 6. Lesions appertaining 
to reproduction. 

The first class comprising all cases of vicious conformation, whether 
congenital or accidental, of the sexual organs and their appendages; the 
second, all cases of displacement and deviation of the genito-urinary or- 
gans,—the third, all cases of lesion of continuity, and the accidental intro- 
duction of foreign bodies,—the fourth, the phlegmasia, the transformations, 
and all the pathological products and degenerations of texture,—the fifth, 
the neuroses, neuralgia, and functional derangement of the female organs 
of generation,—the sixth, the accidents, and all the sympathetic phenomena 
of conception, pregnancy, labour and lactation. 

The treatise of Dr. Ashwell commences at once with a consideration 
of the pathology of the diseases of the uterine system. The affections 
peculiar to females he arranges into three great divisions. In the first, he 
places the functional, in the second, the organic diseases, and in the third, 
the affections of the pregnant and puerperal states. 

The general remarks of Dr. Ashwell on the pathology of the diseases 
peculiar to the female, though upon the whole accurate, are very concise 
and superficial, and on this account unsatisfactory. 

The first section of M. Colombat’s treatise, devoted to a consideration 
of the malformations of the female sexual organs, is particularly rich in 
facts—it presents a very full exposition of the history, etiology, differen- 
tial signs, diagnosis and treatment of the various primary and accidental 
occlusions of the uterine organs—and a very excellent account of the 


362 Reviews. [April 


faulty conformations of these organs, whether occurring at birth or subse- 
quently. 

Cohesion of the labia, either partial or complete, is by no means of 
unfrequent occurrence—and the earlier it is detected and the cohesions 
destroyed, the beiter. The language of M. Colombat would appear to 
countenance the erroneous practice of deferring, in cases in which the oc- 
clusion of the vagina is only partial, and a free course is left for the urine, 
the separation of the coherent labia until a short time previous to puberty. 
Very few instances, however, occur in which there is the least necessity of 
deferring the operation. In the infant the destruction of the adhesion be- 
tween the labia is much more readily effected than in after life. There is 
no necessity then of resorting to the bistoury as recommended by our author 
—we have in no instance failed in separating the labia by traction alone, 
or by the firm pressure of a probe upon the line of adhesion, and a similar 
experience is expressed by Dr. Zeis,* who has recently published a very 
sensible memoir upon this subject. Nor need we, in order to prevent a 
reunion of the divided surfaces, cauterize one of them, as advised by M, 
Colombat, with nitrate of silver; the simplest dressings, with due atten- 
tion on the part of the physician, are all that is required. 

Cohesion of the nymphz is still more frequently met with than cohe- 
sion of the labia—the same remarks may be made in reference to the 
period and manner of operating in this as in the other. 

To the author’s remarks on the unnatural development of the clitoris, 
a most singular and, so far as our reading extends, unique case of en- 
largement of that organ, is appended by Dr. Meigs, under whose notice 
it fell. 

The editor enters his protest, and we think very properly, against the 
direction given by M. Colombat in cases of morbid contraction of the 
female urethra to enlarge it by means of the knife :—* In all such cases,”’ 
he remarks, “* when the most delicate probe can be made to pass, the diffi- 
culty is easily to be overcome by the daily use of the bougie ; beginning 
with one of a small size, and gradually enlarging it till the orifice has ac- 
quired a proper magnitude.’’ Our own experience affords ample proof of 
the accuracy of this remark. 

In a somewhat extended note, Dr. Meigs has also shown, that in the 
treatment of congenital narrowness or accidental stricture of the vagina, 
graduated dilatation is all that is required—the use of the knife, as advised 
by the author, being unnecessary and improper. In illustration of this a 
very interesting and instructive case is given by Dr. Meigs at page 101, 
et seq. 

In treating of the lesions of situation of the female genito-urinary organs, 
M. Colombat considers first the prolapsus of the uterus, This subject is 
one of great importance, as well from the frequency of its occurrence, 
the difficulty of remedying it by the ordinary plans of treatment, and the 
discrepancy of opinion which exists among distinguished practitioners in 
Me to the use of the pessary, and the proper form and material for the 
atter. 

M. Colombat gives to the subject all the attention which its importance 
demands. In regard to the different degrees in which the uterus may 
be displaced in a downward direction—the mode of detecting each, and 


* See No. of this Journal for Jan. 1845, p. 164. 
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the various symptoms to which they give rise—the chapter devoted to 
the consideration of this form of displacement will be found very complete 
and satisfactory. His examination into the causes of prolapsus uteri are by 
no means, however, of the same character. ‘These are simply enume- 
rated—and it is very doubtful whether several that are included in the list 
can, with propriety, be considered as either predisposing or occasional 
causes of the disease. 

In a note, Dr. Meigs briefly examines the pathology of this malady, 
and has, it appears to us, indicated the true cause of the frequency of falling 
of the womb, and the one which, in perhaps the majority of cases, predis- 
poses to its occurrence. Denying that the lateral and round ligaments can 
have any agency in preventing the descent of the uterus, and consequently 
that the latter cannot be the effect of a relaxation of these parts, he re- 
marks, that the diaphragm has an antagonist force in the floor of the 
pelvis, which is partly muscular, and that where that muscular floor 
retains, together with the other tissues of the perineum, its full power and 
energy, there can be no prolapsion of the womb. 


“The repeated distensions and dilatations to which the floor of the pelvis is 
subjected in labour, cannot but tend to debilitate it, and overcome its power of 
resisting the antagonization of the diaphragm and abdominal muscles, and as 
the parts that sustain the womb depend for their own support on the firmness 
of the tissues composing the pelvic floor, it is clear that the womb may go 
down with them and it. But let it be observed, that the pelvic floor itself is 
dependent, not merely upon its textural contractility, but on the muscular power 
of the levator ani muscles—muscles which relax in labour, and in defecation, 
by a spontaneous power of relaxation, in order to admit of the descent, and 

rotrusion of the pelvic floor in question, and which is restored to its proper 
evel, and drawn upwards, and kept there by the sole power of the levator 
muscles. Hence it is, I think, clear, both by reasoning, and by observing clini- 
cally the facts in the case, that the weakness and loss of power of the levaior 
muscles have much to do with the pathology of prolapsus uteri. 

“ Tt will not, I suppose,” he adds, “ have escaped the observation of all per- 
sons of experience, that in bad cases of prolapsus, the perineum is thin, feeble 
in its tension, and that the whole perineum is at a lower level than in those 
who do not labour under prolapsus. 

“Tt is essential,” he further remarks, “‘to observe that weakness and pro- 
lapsion of the womb are apt to follow bad labours, and to be coincident with the 
signs of general debility of the muscular apparatus of the whole body. It is 
not, indeed, met with, except very rarely, in the strong, active, muscular sub- 
ject, and that even in these subjects, the prolapsion is rather a state of immo- 

ility, or fixedness of the womb at a low level, than a real prolapsus.”’—p. 124. 


If the above views of Dr. Meigs be correct, and we feel persuaded that 
they will be fully borne out by correct reasoning upon the facts of the 
ease, and by the results of clinical observations, our views in regard to the 
means of prevention and cure of prolapsus uteri must become greatly 
modified, and our success in its removal increased, while the cause of the 
so general failure of all efforts to sustain the uterus in its proper position 
by pessaries, and other mechanical means, is at once rendered evident. 

The entire subject of the pessary, the various forms that have been 
given it—the advantages and disadvantages of each, and the various acci- 
dents connected with the presence of the pessary in the vagina—are all 
very fully considered by M. Colombat, and some judicious remarks are 
added by the editor, on the means of prevention and cure of prolapsus 
uteri. Referring again to the views advanced by him in a note to one of 
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the preceding divisions of the chapter under consideration—Dr. Meigs 


observes that— 

“‘In view of the nature of the support by means of which the womb retains 
its natural situation in the pelvis, it seems to me, every case of prolapsion or 
procidentia of the womb ought to be regarded as an affection of the vagina, 
and that the indication of cure confines itself to the restoration of the vagina, 
and not of the womb as the pathological object.”-—p. 136. 

“Tt hence appears, that in cases of prolapsus uteri, one great object to be 
held in view is the restoration to the levators of their lost or diminished con- 
tractility.”—p. 128. 

After referring to the danger of prolapsus after long, tedious or instru- 
mental labour, from which the female is very apt to rise with weakened 
levators, with the rectum feebly supported, and the uterus consequently 
lower than it ought to be, Dr. M. adds, that 

‘“In fact, very few women are to be met with in whom, after giving birth to 
one or two children, the womb is not found very low in the pelvis. * * * Under 
this view how necessary does it seem that such patients should avoid all causes 
of tenesmus, such as costiveness on the one hand, and drastic or other harsh pur- 
gatives on the other, pessaries of a bad construction, of too large a size, stran- 
gury, debilitating discharges of leucorrhaa, and, in short, whatever might serve 
to promote the descent of the perineal texture, the descent of which is iicom- 
ere with a due elevation of the organs, whose support in situ naturali abso- 
utely depends upon them. 

“| beg leave to remark that, in pursuance of a plan of treatment by rest in a 
horizontal posture very long continued, the muscular force of the patient is not 
unapt to be exhausted, and that it is net unusual for persons subjected to such 
treatment, to rise from a confinement to the bed of several months’ duration, 
not at all amended in health, and consequently, greatly disappointed, if not 
injured by the treatment. In such patients, a method calculated to invigorate 
and enhance the muscular energies would be far more likely to produce a cure 
which would coincide with a rise or elevation of the perineum. Hence, I have, 
in many instances, found my patients to recover perfectly, when I have coun- 
seled them to take exercise, to be much in the air and light, to live upon a 
nutritious diet, to take wine and malt liquor, and to disregard, as far as possible, 
the painful or annoying sensations proceeding from the prolapsed state of the 
womb ; assuring them, that probably, in proportion as their general health 
should improve, so would the local disorders under which they suffered gra- 
dually lessen, and finally disappear. I have seen a lady this day, who, at the 
age of forty-nine years, informs me that she has scarcely been a day or night 
without a pessary for fourteen years past, an instrument for which she has not 
the least occasion, and perhaps never has had. 

‘In making these remarks, I desire to apply them to cases where the use of 
the pessary is a question of doubt, for, beyond dispute, there are many women 
who can enjoy neither comfort nor health without the aid of these remedies, 
which, as our author states, are sanctioned by the common consent of the pro- 
fession for ages past.’”’-—pp. 138-9. 

Dr. M. has, in the last quoted paragraph, conceded, perhaps, too much 
to the common opinion entertained by medical men, that the use of 
the pessary is necessary to retain the uterus in situ in cases in which it 
has become prolapsed—we candidly confess that we can conceive of but 
few cases in which the instrument is necessary or can act beneficially, 
while we have known, in numerous instances, the most decided relief 
afforded to the patient, and the prolapsus entirely removed by a long-con- 
tinued hygienic and remedial treatment adapted to resiore the tone and 
general energies of the system. 

In Dr. Ashwell we have a warm advocate for the use of the pessary—he 
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has examined some of the arguments that have been brought against it, and 
said every thing that ean be said in its favour. He considers that it would 
stand alone as a remedy in cases of prolapsus uteri, if it were universally 
applicable, or if its employment were never attended with inconvenience. 
He has known many instances, he states, of its employment for several 
months, no other treatment having been resorted to, where a perfect cure 
has been obtained ; so perfect, indeed, that on removing the pessary, the 
descent has not again taken place. We may remark, that the views of 
Dr. Ashwell in relation to the pathology of prolapsus uteri are somewhat 
vague, and unsupported by correct physiological principles. 

We pass over the account given by M. Colombat of anteversion and 
retroversion of the uterus—merely remarking that the reader will find 
appended to it a very interesting note by the editor. 

The curvature, obliquity and inversion of the womb are very fully 
considered—and a very interesting exposition is given of the present state 
of our knowledge in regard to the pathology, diagnostic phenomena, and 
treatment of each. 

Dr. Meigs, in a long note which he has added to the author’s account 
of inversion of the uterus, offers some remarks upon spontaneous reposi- 
tion of the organ after this accident—he having met with two cases in 
which the womb not only recovered spontaneously its proper position, but 
in which the patients became afterwards pregnant—showing that the ex- 
tremest degree of inversion is not necessarily the cause of lesions to the 
ovaries, tubes and other organs connected with reproduction, so great 
as to deprive them ever afterwards of the reproductive power. 

In a second note, Dr. Meigs has pointed out a very grave error into 
which M. Colombat has fallen in his directions as to the mode of pro- 
ceeding for the reduction of the womb. 

The editor saw, in conjunction with the late Prof. James and Dr. Fox, 
a case in which the womb was not only completely inverted, but had been 
strongly pulled by the midwife. In which case he pursued, at first, the 
method recommended by Dewees and other authors, of grasping the 
globe firmly with the hands, in the view of pushing it back bodily into 
the pelvis, but was unable to meet with the least success until he had 
taken off the placenta, which still adhered, though detached in certain 
parts of the surface and much torn. 


“After I had removed the after-birth,” remarks Dr. M., “I found that the 
organ became alternately soft and rigid, just as happens after delivery in an 
ordinary labour: and I farther observed, that to handle it was to irritate its con- 
tractility and to harden it, which rendered it obdurate against every attempt at 
reduction. I was compelled, therefore, to do what M. Colombat so pointedly 
condemns; 1.¢., to wait until it became relaxed, and then to indent the fundus 
and to drive that cone through the centre of the globe, and up through the 
cervix and 9s uteri, until I had Pearried my hand so high that the external organs 
contained my arm not more than four or five inches below the elbow. I “feel 
very confident that if, in any case, 1 could succeed in indenting a fundus uteri 
and in bringing the cone up to the os uteri, | could always perfect the operation 
by gently pressing that cone against the ostium uteri. which, under a perse- 
vering maintenance of the pressure, would yield as readily as it does to a 
labour-pain, or to the cone of the hand, when introduced in cases of hour- 
glass contraction or spasm of the cervix under encysted or retained placenta.” 
—p. 187. 


Of the various other lesions of situation of the genito-urinary organs 
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of the female, the reader will find a very excellent account given by the 
author. Of the present state of our knowledge in relation to the cha- 
racter, phenomena and management of these accidents he has, generally 
speaking, presented a very accurate exposition—which is rendered still 
more interesting by the several additions made by the very abie editor. 

The third section treats of the physical lesions of the sexual organs of 
the female. ‘These are comprised under three divisions : 

1. Contusions, wounds, and lacerations of the vulva, perineum, vagina 
and uterus,—ruptures of these organs,—and, finally, contusions and 
wounds of the mamme. 

2. Vesico-vaginal, utero-vaginal and recto-vaginal fistulas ; and, 

3. The accidental introduction of foreign bodies into the genital cavities. 

The short account given of the causes and treatment of contusions of the 
labia majora is sufficiently explicit, considering the nature and compara- 
tively unfrequent occurrence of the accident. ‘The more important sub- 
ject of rupture of the perineum receives a more extended consideration. 
The account given of it by M. Colombat constitutes, indeed, one of the 
ablest sub-sections of his treatise. A curious case is related, in a note 
by Dr. Meigs, of a female, in whom, from a rupture of the perineum, 
there existed “an opening, extending from tke posterior half of the anus 
to the anterior commissure of the vulva, or what might very properly be 
called a cloaca; for the anterior perineum had wholly disappeared, and 
along with it all the anterior circumference of the lower part of the rec- 
tum, whose anterior margin the doctor felt up within the cloaca, and lying 
near the sacrum.”’ Under such circumstances of loss of substance and 
structure, she had borne three children, at the period when her condition 
was first detected by Dr. M., and has had three others since that time. 
She assured the doctor, that except when she labours under some diar- 
rhea or looseness of the bowels, she has not the least trouble on account 
of her condition,—-discharging her feces at regular and stated times, and 
with the same facility as a person in health might enjoy. Moreover, her 
health is good. 

Rupture of the uterus receives from M. Colombat all the attention 
which the serious character of the accident demands. 

The various opinions that have been emitted in regard to its predis- 
posing and determining causes are enumerated. It is doubtful, how- 
ever, whether many of the causes assigned as those predisposing to or 
producing rupture of the uterus have any agency in its production. In 
the only two cases which have fallen under notice, the uterine parietes at 
the place of rupture were manifestly softened, and in one, there existed 
a spot near the base of the uterus, which had not, however, given way, that 
was so nearly of a gelatinous consistency that the finger could be pasced 
through it without difficulty. In this instance the rupture took place in 
the very first stage of labour, before any very severe pains had occurred, 
and previously to the head of the child being fully engaged in the pelvis. 
We noticed in neither instance the sudden occurrence of a violent pain and 
the piercing cry of the patient, enumerated among the symptoms of this 
accident by M. Colombat and other writers. 

Upon the whole, however, the account given by the author of the 
phenomena, nature, and management of rupture of the uterus is a very 
excellent one. Nearly all, also, that is known in regard to the causes and 
phenomena of ruptures of the vagina, and the mode of treating the con- 
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sequent vagino-vesical and recto-vaginal fistulas which result from these 
accidents, will be found recorded in the work before us in the sub-sections 
devoted to their consideration. 

In the ensuing section, among the other vital and organic lesions of the 
sexual organs, M. Colombat treats of prurigo of the vulva, a very com- 
mon and most distressing malady. He presents the usual account of its 
symptoms, and enumerates the various remedies that have been recom- 
mended for its removal—all of which we have employed often without, 
however, seeing any benefit result from either of them. The local appli- 
cations that have appeared to us to succeed the most frequently in allaying 
the intolerable itching, are a strong solution of the borate of sode in 
water, and a watery infusion of opium. Dr. Meigs, in a note, recom- 
mends a solution of half an ounce of the borate of sode in eight ounces 
of distilled water of roses, with the addition of six grains of sulphate of 
morphia, to be applied thrice a day to the affected parts, by means of a 
bit of sponge or a piece of linen, the surface being first washed with 
tepid water and soap and well dried. Dr. M. states, that he has rarely 
had occasion in any case to order any other remedy. It is remarkable 
that this gentleman has never met with cases of pruritis vulve attended 
with an aphthous condition of the inner surface of the genitals—neither is 
the fact referred to by M. Colombat. We have noticed the aphthe in 
many cases of pruritis vulve occurring in the unpregnant female—but 
in the cases occurring during gestation, the appearance of the parts 
affected, where we have had an opportunity of examining them, have 
most generally corresponded with those described by Dr. Meigs, though 
occasionally the pimples, in the different conditions described by the author, 
were present. 

Dr. Ashwell, in his chapter on this affection, quotes from Dr. Oldham 
a very interesting account of follicular inflammation of the vulva, and the 
plan which he has found most successful for its cure. We have reason 
to believe that this disease is by no means of unfreqnent oceurrence. 

It consists of a number of slightly raised highly vascular points, clus- 
tering around the elevated border of the orifice of the urethra, and skirting 
the margins of the nymphz. It does not extend to the labia, or vestibule, 
or clitoris, or vagina. ‘The inflamed points are sometimes isolated and 
small, but as the disease progresses, several of them coalesce, and here 
and there a minute speck of ulceration may be seen in their centre—litile 
or no swelling is present. Dr. Oldham’s cases occurred in married 
women, of nervous and excitable temperaments, who had borne the dis- 
ease for a long time before the parts were examined and its real nature 
detected. It is attended with a severe, smarting, shooting pain in the 
vulva, which renders the sitting posture exceedingly painful, and is much 
increased by walking. Sexual intercourse is attended with intense suf- 
fering ; the sphincter vaginz is so contracted as to cause an accumulation 
in the vagina of the abundant leucorrheeal discharge by which the dis- 
ease is accompanied. ‘The slightest touch or handling of the inflamed 
parts causes intense pain. Menstruation and gestation are not necessa- 
rily interrupted. ‘ When once the finger passes beyond the ostium 
vagine, no farther pain is experienced in tracing it along the canal, or 
feeling or balancing the womb; but a quantity of puriform fluid, which 
had freely bathed these parts, passes out with the finger. ‘The patients 
do not complain of pruritis so much, and there is little fear of friction ; 
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neither, indeed, is micturition painful, although the under edge of the 
urethra is commonly affected. ‘The general health issoon impaired, 
and the patient becomes hysterical, and far less able to endure the local 
sufferings.” 

The treatment Dr. Oldham has found most successful, is the adminis- 
tration of the liq. hyd. bichlor. 3j, in the compound decoct. of sars. with the 
extract three times a day, and freely anointing the parts with an ointment 
composed of hydrocyanic acid 3ij, and acetate of lead 3j, well rubbed 
up in an ounce of the cocoa nut oil. During the treatment the patient is 
to be kept, as much as possible, in the recumbent posture, without abso- 
lutely restricting her to it. She is to observe the utmost cleanliness, and 
guard against cold.. Change of air contributes greatly towards restoring 
the lost strength, and diminishes the constitutional irritability which soon 
appears in the course of the complaint. 

A short account is presented by M. Colombat of the acute inflammation 
of the vagina, and a much more complete and elaborate exposition of the 
pathology of the most usual forms of acute metritis—which merits a 
careful perusal on the part of the young practitioner upon whose mind 
the premonitory symptoms and usual course of the disease should be 
strongly impressed,—for, in the more acute cases, especially those occurring 
subsequently to parturition, it is only by prompt measures, early com- 
menced with, that the disease can be arrested and the life of the patient 
preserved. 

The frequent and distressing malady known as rheumatism of the 
womb, is not noticed by M. Colombat, but the editor has appended an 
excellent account of it, translated from M. Cazeau’s treatise on Midwifery. 

Chronic metritis is next considered by the author, under the several 
forms of subacute and simple inflammation without engorgement—chronic 
inflammation with engorgement—subacute and chronic catarrhal inflam- 
mation—inflammation with ulceration—inflammation with granuiations. 
The diagnosis and treatment of these several forms are laid down with 
great clearness—a matter of some importance to the inexperienced prac- 
titioner, for by an early detection and discrimination of the chronic inflam- 
mations of the uterus and their judicious management, much discomfort 
and suffering may be spared the patient, and no little discredit to the prac- 
titioner. ‘The treatment directed by M. Colombat is in general based upon 
correct therapeutical principles. 

The consideration of leucorrheea belongs of course to this portion of 
the treatise, it being very properly regarded by M. Colombat as the result, 
in the majority of cases, of an inflammation of the lining membrane of the 
uterus and vagina—he might probably have extended the inflammatory clia- 
racter to a larger number of cases than he has seen fit; and the accuracy of 
referring the disease in any instance, as the author has done, to “a state of 
general or local atony,’’ may be doubted. 

With some few exceptions, M. Colombat’s account of the pathology of 
this affection— including his description of its causes, phenomena, and 
usual course—is full and accurate, and his directions for its treatment 
judicious, and in unison with the experience of the most enlightened prac- 
titioner. 

The chapter devoted to the same subject in the treatise of Dr. Ashwell, 
is likewise a very admirable one. ‘The same objections may be made to 
his pathological views as to those of M. Colombat. He has, however, de- 
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scribed its treatment with great skill and commendable caution—and with 
even greater fulness than the other. 

It would be impossible to do justice to the accounts rendered by the two 
authors before us, of the cancerous and other malignant diseases of the 
uterus, or to indicate to our readers, within any reasonable space, the 
peculiar merits or demerits of each, even were we to enter upon a formal 
review of that portion of their respective treatise which is devoted to the 
consideration of these maladies. By both the subject is very ably treated, 
and a very clear and satisfactory abstract presented of the state of medical 
opinion in regard to it—and either treatise may be safely consulted for an 
account of the nature of the diagnostic phenomena and of the most ap- 
proved methods of treating the malignant affections alluded to. 

In the treatise of Dr. Ashwell, the consideration of the pathology and 
therapeutics of these maladies is preceded by an admirable account of the 
various means of diagnosis to be put in requisition in the investigation of 
the organic affections of the female genitals. 

M. Colombat is an advocate for the resection of the neck of the uterus 
in all cases in which the cancerous affection is well marked, or even when 
there remains some doubt as to its true nature, if the disease has advanced 
in spite of the methodical employment of the therapeutical resources that 
have been found by experience best adapted to arrest its progress. 

“This new and bold operation,” the author remarks, “ made a great noise in 
France, and was adopted and several times performed by Dupuytren and Pro- 
fessor Recamier, to whom the science is indebted for the cylindrical speculum. 
But the hopes which the first results gave rise to not being realized, it was in 
some sort abandoned by the surgeons who had been its first partisans, when in 
1826, the numerous cases published by M. Lisfranc, forced the most ineredu- 
lous to recognize the little immediate danger usually incurred, and to acknow- 
ledge that, when practised in good time, and in the proper mode, it forms the 
only resource which affords any chance of success in cases rebellious to all 
other means.”—pp. 346-7. 

M. Colombat proposes a method of his own for performing this opera- 
tion—the advantages of which over those of other surgeons he has detailed 
at some length. 

Extirpation of the uterus he condemns, except, perhaps, in cases where 
the womb, already partially expelled from the pelvis, and, in some sort, 
detached from the rest of the organism, may, in one sense, be said to have 
lost its right to inhabit the cavity of the pelvis. 

Dr. Ashwell enters into a very able and elaborate examination of the 
pathology, diagnostic phenomena, progress and treatment of cancer uteri 
—and presents a very fair and instructive exposition of all the facts which 
bear upon the subject. ‘These have been collected with great industry, and 
very judiciously related and arranged. 

In regard to recision of the cervix uteri for the removal of cancerous 
and other malignant affections of this part, Dr. Ashwell gives the following 
cautious and very sensible judgment:— 

“ We cannot wonder, with so many limitations, that Montgomery, Blundell, 
and Robert Lee, and many other eminent men, should condemn the operation 
as of scarcely any use, and yet I cannot but think. now that uterine diseases 
are so much better understood, and the absolute necessity for early examination 
by the speculum as well as the finger, so universally conceded, that opportuni- 
ties will more frequently present themselves for its justifiable and successful 
performance. I have often been surprised that so very few, scarcely any, cases 


: 
44 
ae 
iy 
‘ 
fis 
> 
“ah 
= 
4 
a8 


370 Reviews. [April 


occur at Guy’s Hospital in which removal would be at all allowable. Fre- 
quently for months, and I may say years, | have anxiously examined with a 
view to excision, and have been disappointed by finding the disease too far ad- 
vanced. Hence have been induced to believe, that in many of Lisfrane’s cases, 
the operation was performed for chronic congestion, not cancer of the cervix. 
But we may not yet have arrived at a dispassionate and just estimate of its 
value; and it is more than probable that, hitherto, excision has generally been 
practised, either in affections not malignant, or at a too advanced period of real 
cancer. 

“The following conclusions are perhaps correct :— 

‘4. That the operation is an easy one. 2. That excessive and dangerous 
bleeding is not a necessary accompaniment. 3. That in some instances, for 
the time over which subsequent observation has extended, cancerous ulceration 
of the cervix uteri has been cured by it.”’-—p. 298. 


With M. Colombat, Dr. Ashwell condemns the extirpation of the entire 
uterus, excepting in cases of inversion and displacement, as difficult of per- 
formance, highly dangerous, and almost uniformly fatal. 

In M. Colombat’s treatise we have a short account of tympanitis of the 
womb, to which the editor has appended two notes in which he calls in 
question the possibility of the occurrence of a true case of physometra. 
These notes are deserving of a close consideration. We have, it is true, 
never ourselves met with a single instance of this affection—we cannot, 
however, infer the impossibility of its occurrence from any @ priori reason- 
ing—and there is abundant evidence to prove that air may be generated 
in the different cavities of the human body entirely independent of the 
decomposition of any matter contained in them. 

To those who are desirous of studying fully the subject of polypous 
tumours of the uterus and vagina, we recommend the account given of 
them by M. Colombat. ‘heir varieties, the symptoms attendant upon 
their presence and growth, and the various means proposed for their re- 
moval—in fact, the entire subject of their pathology and treatment is pre- 
sented with great fulness, and illustrated and enforced by numerous apposite 
facts drawn from the records of surgical science. 

The chapter of Dr. Ashwell on the same subject, though more concise 
and less laboured, is a very good one—and furnishes an excellent abstract 
of what is known in relation to the causes, character and management 
of uterine polypi. 

There is little difference of opinion between the two authors in relation 
to the most advantageous mode of operating in the several varieties of 
polypous tumours which occur within the uterine cavity. Both direct 
the ligature in those instances in which the polypus is pediculated ; M. Co- 
lombat, however, considers that in most cases the operation of excision 
is to be preferred. When we take into consideration, he remarks, the in- 
conveniences and advantages on both sides of these surgical measures, the 
ligature and incision, we ought not to hesitate in looking upon the opera- 
tion by the latter as the general rule, and that by the ligature as the excep- 
tional case. 

Dr. Ashwell admits that many of the disadvantages attendant upon the 
use of the ligature, are avoided where a polypus is excised. ‘The latter 
operation is quickly done, and without pain or injury to the neighbouring 
structures. But is it quite certain that we can always guard against the 
risk of excessive or fatal hemorrhage? ‘That there are many polypi which 
may be so removed does not admit of doubt. From all the facts he has 
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veen able to collect, Dr. Ashwell concludes, that “ if the polypus be large 
and of hard structure,—if it be of the white kind already mentioned, as 
having scarcely any blood-vessels,—if there has been but slight hemor- 
rhage during its growth, and if there be no pulsation in the stalk—exci- 
sion will be the preferable practice, or, if the operator incline to be cautious, 
he may noose it first, and either immediately, or in a few hours afterwards, 
excise below the ligature.” 

Inflammation of the ovaria and Fallopian tubes receives a short notice 
from M. Colombat, introductory to a consideration of ovarian dropsy. 
This affection, too often overlooked by the inexperienced practitioner, is 
nevertheless of by no means unfrequent occurrence, and when it runs into 
a chronic form, is apt to produce extensive disorganization and enlargement 
of the ovary in which it is seated. The account given of the disease by 
the author is very concise, though in general accurate. 

The extirpation of the ovary under such circumstances, as recommended 
and practised by some physicians, is condemned by M. Colombat, in every 
ease, and this condemnation is reiterated and enforced in a long note by 
Dr. Meigs—to which we beg leave to invite the particular attention of our 
readers. 

“T am free to say,” Dr. M. observes, ‘‘that I look upon operations for the 
extirpation of the diseased ovary, as not to be justified by the most fortunate 
issue in any ratio whatever of the cases. I apprehend the ratio of success 
hitherto obtained, as not justifying the operation.’”’—p. 415. 


The account of ovarian dropsy contained in the treatise of M. Colom- 
bat, is a very admirable one. ‘The several changes of structure in the 
ovaries giving rise to the disease are accurately described. The gradual 
and insidious progress of the tumour is well portrayed—its diagnosis care- 
fully laid down, and what little is known in relation to the proper treatment 
of the disease, very clearly stated. It has been our misfortune to have 
under our care a large number of cases of this affection, and must confess 
that we have seen very little benefit result from whatever plan of treatment 
was instituied,—all the patients finally sank under it~—some apparently 
from mere exhaustion, but the greater number from the sudden occurrence 
of acute peritonitis. ‘The remarks of the author on the operation of tap- 
ping are just; that operation may occasionally, it is true, afford relief 
by reducing for a time the size of the tumour—still the geod which re- 
sults from it is almost always ephemeral, the collection reappearing after 
each operation with a constantly increasing rapidity. We have never seen 
any case in which the uterus, intestines or other of the abdominal or pelvic 
viscera were wounded in performing the operation, nor in which any serious 
hemorrhage resulted from it, but we have repeatedly known it to be fol- 
lowed by a state of extreme exhaustion—and still more frequently by an 
attack of acute peritoneal inflammation terminating quickly in death. 

In Dr. Ashwell’s treatise there is also a very full and able account of 
the various diseases of the ovaries. ‘The remarks of the author upon the 
character of these affections are, in general, judicious and borne out by 
the results of experience, and by the facts brought to light by pathological 
anatomy. His description of the phenomena, local and general, by which 
they are attended from their commencement, throughout their progress 
and until their close, is particularly accurate, while his remarks upon 
their therapeutical management and the various operations that have been 
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proposed for the radical cure of the enlarged and dropsical state of the 
ovaries, are marked by good sense and commendable caution. 
With regard to extirpation, he remarks :— 


“The extirpation, we are assured, by the operators themselves, in a fit case, 
is far from difflicult,—would that it were more so—for then it would not be so 
readily undertaken. If it required as much surgical knowledge and skill! to 
make these large and brilliant abdominal incisions, as to tie the subclavian artery, 
or to perform a trying operation of lithotomy, the lives of many women woul 
have been already spared, and fewer would be sacrificed for the future. W hat 
would be thought of the feasibility of any other operation involving life in the 
most imminent hazard, if we discovered that out of 67 cases where it had 
been attempted, it was, from absolute error of diagnosis, incapable of completion vn 
eighteen ; that of the remaining 49 patients, where the extirpation was effected, 
sizteen died and two were not cured,—so that out of the whole number 67, ‘he 
operation failed in thirty-six, and succeeded in thirty-one, less than one-half. Such: re- 
sults are distressing, especially when we hear no greater doubt expressed about 
the operation itself, but only higher confidence in its value, and greater laudation 
of the operators. We willingly concede presence of mind and ability to many 
of the extirpators of ovarian cysts; but we are unable to discover (for the later 
operations have been quite as unsuccessful, from unfitness of the cases, as 
the earlier ones), that any advance has been made in diagnosis. Nor, when 
the tumours themselves are examined after death, when the malignancy ot! 
many of them is recognized, and their firm, almost indivisible adhesions, and 
their immovable masses of new and morbid substance are brought to view,— 
it is next to impossible to entertain any sanguine hope, that our means of diay- 
nosis can ever be much improved.’’—p. 455. 


The consideration of cancer of the female mamme, follows that of the 
cancerous affections of the female genitals. The pathology of disease is 
treated at considerable length, and the various modes of treatment that 
have been proposed to arrest its development or to effect its radical cure, 
are detailed, and the relative merits of each briefly examined. 

The whole subject receives all that attention which its importance 
merits, while the present state of medical opinion in reference to it is very 
ably exposed. 

The subject of encysted tumours, and of the different kinds of chronic 
engorgement of the mamma, which receive from M. Colombat only a very 
brief notice, might have occupied, with advantage, a much larger space. 
Of extremely frequent occurrence, often very obscure in their character, 
they are frequently the source of much uneasiness to the patient and her 
friends, and of no little trouble and anxiety to the practitioner. 

The fifth section of M. Colombai’s treatise is devoted to the lesions of 
function of the female genitals. Among these, derangements of men- 
struation occupy, of course, a very prominent rank. As indications of 
disease of the organs of generation, or of some other portion of the female 
organism, the derangements of the menstrual function become, it is true, 
in a large number of cases, all important morbid phenomena. ‘Their 
pathology has heretofore been but little understood, from our ignorance, 
until a very late period, of the true causes of menstruation, while their thera- 
peutical management has been, in consequence, uncertain or altogether 
empirical. Too much attention has been directed to re-establish the regu- 
larity of menstriation by remedies which are supposed to act immediately 
upon the uterus, from a supposition, erroneous in the greater number 
of cases, that whiatever disease the patient may labour under, it has its 
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origin in, and is kept up by the non-appearance, cessation or disturbance 
of the menstrual flux. 

Dr. Meigs, in a note at the very commencement of this section, has 
presented a concise sketch of the modern doctrine of the nature and causes 
of menstruation, which throws much light upon the disorders of this func- 
tion, and their proper therapeutical management. 

M. Colombat divides all the lesions of menstruation into two principal 
heads. 

“The first comprehends: 1. Menophania, or non-appearance of the first men- 
strue. 2. Dysmenophania, or difficult establishment of the first menstruation. 
3. Menostasis, or amenorrheea from retention. 4. Amenorrhea, properly so called, 
or suppression of the menstrue. 5. Dysmenorrhea, or incomplete and painful 
discharge of the menstrual fluid. 6. Menometastasis, or deviation of the men- 
strue. 7. Menopausis, or the cessation of the discharge at the critical period. 

“The second class, or hypermenorrhea, includes menorrhagia and the different 
sanguine discharges from the uterus.”—pp. 462-3. 

M. Colombat, however, very properly remarks that— 

“The menstrual disorders we have now enumerated, instead of forming dis- 
eases always distinct, are commonly like other functional disturbances, nothing 
more than ‘symptoms, or groups of symptoms, resulting from a crowd of latent 
affections, from different sympathetic reactions, or from some organic alteration 
which is almost always discoverable by an attentive examination.” —p. 463. 


In his examination of the lesions of menstruation, M. Colombat treats 
of them simply as amenorrhea, dysmenorrhea, immoderate flow of the 
menses and uterine hemorrhage. A similar arrangement is followed by 
Dr. Ashwell, excepting that the latter has introduced a special chapter 
on vicarious menstruation, these being included, by M. Colombat, under 
the general head of amenorrhea. 

The account given by both authors of the various forms of amenorrhea 
is, upon the whole, tolerably full and accurate. We prefer, however, 
that of Dr. Ashwell, as being more precise, and exhibiting a more judi- 
cious exposition of the therapeutical management of the several cases in 
which the menses may not be established at the usual period, or become 
suppressed subsequently. Some excellent remarks are presented by the 
latter upon the various articles proposed as emmenagogues, their relative 
value, and the circumstances under which the exhibition of each may 
become proper and beneficial. 

Dysmenorrhea receives a very brief notice in the work of M. Colombat, 
and one by no means satisfactory. Dr. Meigs, in a note, has supplied, in 
part, the deficiency of the author, by appending an account of dysmenor- 
rhea from stricture of the canal of the cervix uteri, which was first pointed 
out by Dr. Mackintosh, who proposed to overcome the stricture and re- 
move the pain attendant upon menstruation in such eases, by dilating the 
canal with the bougie. The editor notices his own experience in refer- 
ence to the treatment referred to, and describes the mode of procedure. He 
likewise points out a form of dysmenorrhea in which the pain is experi- 
enced in the region of the ovaries, sometimes on the right and sometimes 
on the left, and which he supposes to result from the exalted sanguine and 
nervous force of one of the ovaries and tubes, coincident with the mensual 
hyperemia, and complete development and rupture of a Graafian vesicle. 


“In such a case, the therapeutical treatment indicated would be the reduction 
of such vital augmentations, to be effected by venesection, by cooling aperients, 
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by baths, fomentations, cataplasms, 4 Os applicatio.. | leeches along the re- 
gion of the round ligament, and by a blister in anticipation. This method, with 
the calming and restraining influence of the anodyne enemata, or suppository 
would suffice, together with the proper hygienic precautions as to dress, diet and 
exercise, probably to overcome the morbid tendency of the functions.”’—p. 482. 

A much more complete and accurate account of dysmenorrhea—the 
various circumstances under which it is liable to occur, and a fuller and 
more judicious exposition of its treatment, is contained in the treatise of 
Dr. Ashwell. It will be found to comprise nearly every well-ascertained 
fact in relation to its pathology and therapeutics. 

Of menorrhagia and uterine hemorrhage there is in both treatises a 
very excellent account. We prefer, however, that of Dr. Ashwell, whose 
pathological views and practical directions agree the nearest with our own 
opinions and experience. Neither of the authors insists sufficiently upon 
the employment of the acetate of lead in the several forms of uterine 
hemorrhage. By the one it is scarcely mentioned, while by the other, it 
is not enumerated, as it certainly deserves to be, among the more promi- 
nent and effective means for arresting the discharge of blood. Combined 
with ipecacuanha, in the active forms of the disease, and with opium, in 
the chronic, it will, according to our observations, seldom fail to do good. 
Of the powers of the ergot as a means of arresting uterine hemorrhage, we 
have also considerable experience, and fully concur with Dr. Ashwell in 
his estimate of its powers. 

Dr. Meigs, in anote to M. Colombat’s treatise, recommends in perverse 
cases of metrorrhagia, where the use of astringents is indicated, ‘a de- 
coction of the roots of the common black currant, ripe, and the roots of 
the dewberry. A handful of each of these articles is to be boiled in two 
quarts of water, and after straining the liquor, the patient should take half 
a cupful occasionally for a dose.”’ 

Chlorosis,—which nearly all writers have enumerated among the diseases 
of the female, mainly, we presume, in consequence of the defect of men- 
struation by which in her it is attended,—is treated of at great length in 
both of the treatises before us. The disease, properly speaking, is not, 
however, confined to females, but is repeatedly met with in children of 
both sexes, and in men. 

Both authors agree that the prominent symptoms of chlorosis are de- 
pendent upon a morbid condition of the blood—there being an increased 
proportion of serum, with a marked diminution of the crassamentum. All 
the morbid phenomena by which the disease is attended can be readily 
explained by the defective or vicious hematosis, the existence of which 
is undeniable. M.Colombat considers that the theory which supposes 
the chlorotic condition to depend upon sanguine asthenia producing vicious 
hematosis, with increase of serum, and diminution of fibrous colouring 
matter and iron, does not state the true nature of the malady, nor indicate 
under what pathological influence the disorders of the circulation, diges- 
tion, menstruation, &c., make their appearance. Le maintains, that to 
explain all the derangements of the organism, which together constitute 
chlorosis, we must refer the primary cause of the affection to a general 
asthenia of the nervous system, and especially of the nerves of the gan- 
glionic portion of that system. 

Dr. Meigs, in a long note, admits that the morbid state of the nervous 
system is present, but endeavours to show that this is in all probability 
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produced by the vitiated hamatosis, and the consequent unhealthy state 
of the blood—and in searching for the precise point at which dwells the 
proximate cause of the cisorder, finds it, he presumes, in a morbid state 
of the lining membrane of the blood-vessels generally, which he considers 
to be the true organ of hematosis. As this hypothesis changes in no. 
degree the indications of cure in cases of chlorosis-—upon which nearly all 
well-informed physicians are pretty well agreed,—it is at least an innocent 
one ; but as in all our pathological and therapeutical deductions it is safest 
to confine ourselves to well-established facts, we regret that the hypothesis 
has been advanced by Dr. Meigs, or, having advanced it, that he has not 
presented us at greater length with the data upon which it is founded, 
and pointed out, with more clearness the character of the morbid change 
he has supposed to take place, in cases of chlorosis in the common mem- 
brane of the sanguiferous apparatus. 

The pathology and treatment of chlorosis, under the various circum- 
stances in which it presents itself, are more elaborately considered by Dr. 
Ashwell than by M. Colombat. From the study of the former we conceive 
a more accurate acquaintance with its character, progress, occasional com- 
plications, and proper management may be acquired than from the former. 
The accounts given by both are, however, very excellent—taken together, 
they constitute a very perfect history of the disease. 

Both of the authors before us treat of Hysteria as one of the diseases of 
the female sex. M.Colombat considers that the disease is strictly con- 
fined to the female, and has “its principal seat in the nervous system of 
the uterine apparatus’’—that “it consists of a special and sui generic 
mode of excitation and perversion of this system, reacting sympathetically 
upon the general nervous system,” and further, “ that this peculiar exci- 
tation, this morbid modification of the uterine innervation may itself have 
for its origin, either a local irritation, often inappreciable, or a sympathetic 
one, resulting from a moral cause, and from the pathological condition of 
some organ or different apparatus with which the uterus has bonds of 
union more or less direct.”” ‘The forms of spasmodic disease resembling 
hysteria often met with in males, however much they may resemble hys- 
teria, the author believes to differ from it in several essential characters. 
Dr. Meigs adopts fully the views of M. Colombat, and supports them by a 
long chain of reasoning, not, however, of the clearest or most conclusive 
character. 

The evidence of the frequent occurrence of hysteriform attacks in males 
is of too conclusive a character not to be admitted by so acute and well- 
informed an author as M. Colombat, who, however, separates them from 
hysteria, properly so called. Dr. Meigs does not, however, perceive the 
force of the author’s argument against the uterine nature and origin of the 
hysteric paroxsym or passion. 

““ Not only,’”’ he remarks, “the celebrated case mentioned by Sydenham, but 
numerous published cases of the disorder occurring in males, show that the 
affection is not confined to women alone; and yet, even admitting that the 
womb itself, or the ovary, is not at the foundation of the malady, nor the dis- 
turbing force in the malady, we may readily conceive it is in the reproductive 
tissue, and the reproductive influence or power, that is situated the fons et origo 
of the evil. I conceive,” he adds, “the question to be, not so much whether 
hysteria arises from a disturbing power of the womb, as from a disturbing power 
of the reproductive agencies implanted in the economy; and I conceive that 
deviations of that power, or those agencies, whether in the male or the female, 
may alike be regarded as ipsisstmas causas in these maladies.’’—p. 537. 
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All this is very good so far as it goes—but it has the misfortune of all 
the other hypotheses that have been advanced to account for the produc- 
tion of the hysterical disease, to be unsupported by any series of well- 
established facts. 

Dr. Ashwell, whose account of the pathology and treatment of hysteria 
is replete with good sense, and his deductions in regard to its causes and 
character are, in general, marked by great judgment and caution—refers 
its origin to nervous irritation—that portion of the organic nervous system 
which supplies the organs of reproduction being the most frequently im- 
plicated. ‘The disease is liable to be excited, in persons possessed of a 
peculiar and constitutional susceptibility to impressions, by any circum- 
stance capable of acting upon the nervous system generally, or of any 
particular part of it. 

Notwithstanding the account of this disease given in the treatise of M. 
Colombat is the most learned and profound, nevertheless, that contained 
in the work of Dr. Ashwell is better calculate’ to lead to accurate views 
of its phenomena, diagnosis and management. 

The consideration of the diseases peculiar to the female is followed, in 
the treatise of M. Colombat, by a chapter devoted to the hygienic rules 
adapted to the different epochs of her life, and to the particular circumstances 
under which she is liable to be placed. ‘These rules are marked through- 
out by sound sense, and ere based upon the results of experience and cor- 
rect views of physiology—their observance would save the female from 
many of the diseases to which she is exposed, and be the means of pro- 
longing her vigour, health, comfort and beauty. 

The sixth section of M. Colombat’s treatise comprises the lesions and 
sympathetic phenomena produced by conception, pregnancy, labour, and 
lactation. In this section, the author treats of impotence and sterility— 
of false pregnancy—of moles or depraved conception—of extra-uterine 
pregnancy—of abortion—and of the morbid phenomena dependent upon 
the sympathetic influence of the pregnant uterus upon the different func- 
tions of the organism— including, among other accidents, a consideration 
of the important questions of uterine hemorrhage, and puerperal convul- 
sions, followed by a consideration of the diseases connected with the 
puerperal state. 

The whole of this section would well repay the labour of a close and 
extended examination. ‘The subjects are in general treated with uncom- 
mon ability by the author, and, with the frequent and judicious notes of 
the editor, the section will be found to contain a valuable digest of the 
present state of medical opinion and experience in regard to the diseases 
embraced in it. The notes of the editor on the management of cases of 
uterine hemorrhage during pregnancy, on palpitation occurring at the 
same period, and on the treatment of puerperal convulsions, are particu- 
larly interesting, and add much to the completeness and value of this 
portion of M. Colombat’s treatise. We have, however, extended already 
to an unusual length our notice of the two works befure us, and we shall 
be under the necessity of confining our concluding remarks exclusively to 
the account given by the last-named author of puerperal fever. 

M. Colombat treats of the disease under two divisions, that of puerperal 
peritonitis and uterine phlebitis. Under these forms he has portrayed, with 
great accuracy, the usual phenomena by which the fever is ordinarily cha- 
racterized—its sudden onset, rapid progress, and too frequently fatal ter- 
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mination, and has pointed out the treatment—active depletion—by which 
alone ample experience has proved, when early commenced with in the 
forms described, its fatal progress can be stayed. ‘The therapeutical 
directions of the author are enforced by Dr. Meigs in a long note, in which 
he has repeated pretty much the same arguments and considerations 
which are set forth in his introductory observations, published in connec- 
tion with the treatises of Gordon, Hey, and others, forming a volume of 
the Select Medical Library, edited by Dr. John Bell, of Philadelphia. 

M. Colombat has not, however, described with sufficient accuracy one 
of the forms of puerperal fever, which is most frequently met with when 
the disease prevails as an extensive epidemic. It is not so much his views 
of the general pathology of the cases alluded to that may be objected to, 
as the want of precision which marks his history of their symptoms 
from the onset of the disease, until its period of full development. Nor 
will the active antiphlogistic treatment directed by the author, and reite- 
rated by the editor, in such cases be found to be so generally success- 
ful as the tenor of the enthusiastic eulogy, pronounced upon it by Dr. 
Meigs, would lead us to suppose. We would not, by these remarks, be 
understood as objecting to the use of the lancet, particularly in the onset 
of the disease, but would guard the young practitioner from believing that 
in the lancet he has a means of so generally and certainly controlling the 
fatal tendency of epidemic puerperal fever, as the language of Dr. Meigs 
would lead him to suppose. While it must be admitted that in the gene- 
erality of cases, depletion, carried to its fullest extent, on the very onset of 
the disease, is our best remedy in the usual forms of puerperal fever, it is 
nevertheless unquestionable that, in certain epidemics, the malignancy of 
the disease is such that no treatment whatever will avail in staying its pro- 
gress or saving the patient. A just estimate of the value of blood-letting 
in this affection will enable the practitioner by its opportune use to do 
much good—an exaggerated estimate of its efficacy, and the disappoint- 
ment to which this will often lead, will be liable to induce continual distrust 
of it, even in the cases to which it is best adapted. 

The subject of puerperal fever does not fall within the scope of Dr. 
Ashwell’s treatise. 

The remaining diseases of the puerperal state described by M. Colom- 
bat, are phlegmasia dolens, puerperal neuritis, inertia of the womb, miliary 
eruption, and the lesions relative to lactation, the pathology and treatment 
of all of which, with the exception of inflammation of the mamme, are 
treated with great conciseness—the author’s remarks, in relation to their 
character or management, presenting nothing of a very novel or interest- 
ing character. ‘The account of mammary inflammation and abscess is 
replete with judicious observations ; it is a subject, however, in relation 
to which we should have expected, from an experienced practitioner, a 
still more extended notice. ‘The exciting causes and means of preventing 
this painful affection of the period of lactation, deserve a more complete 
investigation than has been given to them by the generality of the writers 
on the diseases of females. 

M. Colombat’s treatise concludes with some judicious remarks on the 
hygiene of the parturient state. 

In an appendix to the work of Dr. Ashwell, we are presented with a 
highly interesting and instructive account of the morbid consequences of 
undue lactation, a subject, the facts in relation to which require to be well 


Ay 

i 

+3 

} 

¢ 

+ 

2 

4 
. 


378 Reviews. [April 


understood and duly appreciated by the physician, in order that he may 
aid in dispelling various popular errors which prevail in regard to it. 

Our notice of the two works before us, although somewhat imperfect, 
will serve to convey to our readers a general idea of the scope and cha- 
racter of each. Notwithstanding both treatises profess to treat of the 
same general subject, the manner in which the two authors have fulfilled 
their task differs very materially. By M. Colombat there is displayed 
great learning, extensive research, and a respectable amount of personal 
experience, combined with considerable judgment and a much greater de- 
gree of caution, in the promulgation of the opinions, whether pathological 
or therapeutical, which he advocates, than is usually met with in the medical 
systematic writers “f his country. He has had the good fortune, also, to 
have met, in Dr. Meigs, with an able, industrious and judicious editor, 
who, in introducing the author’s work to the American medical public, 
has not only given to it a very attractive English dress, but has enhanced 
materially its value by copious and important additions, which, from his 
extensive experience in the diseases of females, and well-known habits of 
investigation, will be consulted with great interest and no little profit. 
We agree entirely with the editor in his opinion, that ‘* as a text and table 
book for the student and practitioner,”’ the work of M. Colombat, particu- 
larly the edition before us, has no superior in the same department. 

The treatise of Dr. Ashwell is a much less comprehensive one—the 
author also exhibits less pretension; but in his exposition of the pathology 
and treatment of the diseases embraced in it, is in no degree inferior to the 
former. Confining himself mainly to the affections incident to the non- 
pregnant female, of these he has delineated with great ability and accu- 
racy the history, phenomena, diagnosis and general terminations, and pre- 
sents a very fair exposition of the most approved systems of treatment 
adapted to each. In reference to one or two subjects, we prefer the 
account given by Dr. Ashwell, to that contained in the more learned and 
laboured treatise of M. Colombat. The illustration of each disease that 
is treated of, by a series of appropriate cases, detailed at length, is a fea- 
ture in the work of Dr. Ashwell which will be found both useful and 
interesting. ‘The American editor, Dr. Goddard, has added but few notes. 
These are, however, in general, very judicious. 

As a work for the use of the younger student, the latter treatise will be 
found, we believe, in many respects, preferable to that of M. Colombat, 
which is better adapted to those more advanced, and as a work of refer- 
ence for the practitioner. No medical library can be considered com- 
plete, however, that does not embrace both. D. F.C. 
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Art. X1.—Human Health ; or the influence of Atmosphere and Local- 
ity ; change of air and climate; seasons ;. food; clothing ; bath- 
ing and mineral springs ; exercise; sleep ; corporeal and intellectual 
pursuits, &c., &c., on healthy man; constituting Elements of Hy- 
giene. By Rosiey Duneuison, M. D., &c.,&c. A new edition, with 
many modifications and additions. Philadelphia, Lea & Blanchard : 
pp. 464, 8vo. 

' nis is a new edition of a work which the author published some 
years ago. We thought that to be a good book ; but this is an improve- 
ment upon it. ‘The subject of Hygiéne has received more attention within 
a few years than at any former period. People are inquiring more earn- 
estly, and governments have set on foot investigations into the circum- 
stances connected with the human family, and the effects of these upon 
human health. It is now ascertained, that, though man is to be supported 
in life, by food and drink; that he is to be protected by clothing and 
dwellings ; that he is to work and to sleep; yet there are a great variety 
of ways in which these things may be done, and it is not a matter of 
indifference which of these ways is selected, nor in what measure, nor 
of what kind, the materials of life are supplied. In former times, when 
disease and death were supposed to be the work of an unchangeable and, 
perhaps, a capricious Providence, there was no motive to inquire into the 
causes, for no knowledge could avail to avert or modify them. 

More careful investigations of the laws of physical life show, that these 
causes are subject to the observation and the partial control of man; and 
that the manner in which our bodies are sustained and protected ; in which 
their powers are developed and directed, and the purposes to which they 
are applied, have an important influence upon the fulness and continu- 
ance of human life. 

Finding that there is something in this matter to be learned, and that 
there is an object for the knowledge thus to be acquired, men have endea- 
voured to search out the law of life, and the best means of applying the 
material and circumstances about them, to their own sustenance. Works 
of Hygiéne have, therefore, come in requisition. The medical profession 
want them to aid their teachings. ‘The people want them to aid in their 
self-government. ‘To meet, or, in many cases, in anticipation of this want, 
a number of books upon health, upon diet and regimen, have been writ- 
ten and published. Some of these, intended for the profession, are based 
upon and continually refer to the principles of physiological and chemical 
science, and are elaborate almost to tediousness. Others, intended for 
the populace, are more diffused and general, suited to the wants of, and 
as guides for the conduct of, every day life. 

Some of these works are good ; some are good for nothing. We have 
an abundance of theories of physical education, of regimen, and of diet. 
The last the most plentiful, but not always the most discreet. They differ 
widely one from another because they are built upon different founda- 
tions. Writers have very different notions respecting the manner in 
which the animal functions are performed, and the purposes to which the 
animal powers can be applied; and, by a necessary consequence, they 
must differ in regard to the material and form of the substances by which 
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life is to be sustained. ‘Those who considered the stomach to be a mill, 
a chemical laboratory, a fermenting vat, or a vital organ, could not come 
to more various conclusions as to the material which should be put into 
it than do many writers upon dietetics. We do not say that all these 
works are wrong; but surely they cannot all be right. Most of them 
contain some truth; some of them contain much thatis true. But, un- 
fortunately, many contain error so mingled with sound doctrine, that they 
are uncertain and unsafe guides. 

It cannot be doubted, that the internal capacities of the human body 
differ as much as the external form, or as the mental faculties. The differ- 
ent habits of men, the various exposures to which they are incident, the 
uses and abuses of the material and the powers of life, increase these 
differences and often establish them. These being fixed in the parent may 
be transmitted to the child, and thus the physical powers and defects, the 
energies and the weaknesses of the stomach, of the skin, as well as those 
of the lungs and the brain, become hereditary. With these differences of 
organic power, we find that the nutriment of one man is the waste of 
another, and that the habits which would invigorate one constitution 
would break another down. 

But the great difficulty is, that many writers upon health and the means 
of its preservation, disregard these peculiarities and consider all men as 
constitutionally alike. ‘They have a limited field of observation, and do 
not ascertain what is the universal law. Not thinking it necessary to ob- 
serve every variety of constitution, and in every variety of habit and expo- 
sure, they are content with observing a few of one sort, and from these 
drawing their universal inferences. ‘These they establish as the general 
law, and thus substantiate it with those who correspond to the pattern, 
and reject as anomalies all that differ from it. ‘Their standard is the true 
type; all variations are errors. In some cases the standard was one of 
disease. None are so fond of theorizing and advising as dyspeptics. 
What is best for them, they imagine to be the best for all. There is no 
doubt that all these may be right as far as they go; they reason correctly 
from their data—but their data are not universal—their rules of life are 
good for those from whose experience they were drawn—and for whose 
government they were formed—but not for others. The system of diet 
upheld by Mr. Graham is good for those who are best nourished by vege- 
table food—but others are better supported by meat ora mixed diet. Louis 
Cornaro’s practice was good for him and for all other dyspeptics, whose di- 
gestive powers had been broken by a course of dissipation similar to his, 
but those who have had no ailment of stomach, and who have led regular, 
moderate courses of life, need not go to him for directions how to live. 
A recovered dyspeptic is apt to talk very much like a converted rogue ; 
thinking that all mankind had been as unfortunate in the moral or physi- 
cal way as he had been, he wants them to repent and reform. In truth 
many of these treatises should be entitled directions for the recovery of 
health that has been lost, rather than for the preservation of health that vs 
yet unimpaired. 

What might have been the best food and regimen for man in a state of 
health, even if he had not swerved from the original type, and all gene- 
rations had till now preserved exactly the constitution and organization 
that our great ancestor possessed, is not for us now to say, nor is it of con- 
sequence that we should, if it were in our power. We are aware that many 
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theories are based upon what is conceived to have been man’s original 
power and want, upon what is assumed to have been the primary inten- 
tions of nature. ‘Those might have done for Adam and his family, but 
we want books applicable to men as they now are; adapted to man not 
as he was before the flood—or in the savage state ; but as he is now modi- 
fied, improved or impaired by civilization. 

Since man has emerged from the hunter’s state, and ceased to depend 
upon wild beasts for food and clothing, and upon the caverns for shelter, 
he has found that the part which devolves upon him, in the work of self- 
sustenance, is capable of improvement, and the observations of every age 
have added new principles to the science of hygiene, and new parts for 
their application. ‘This science of health is not the discovery of yester- 
day, nor the creation of one day. Itis the gathered observations of all 
ages since man has begun to look upon himself as having any part in the 
care of life. It is enough that every generation should add its share to 
the general amount of this knowledge, and that the authors, in every age, 
should collect all that was previously known, and add thereto their own or 
their cotemporaries’ discoveries. It is upon this principle that the work 
of Dr. Dunglison now before us is made up. It does not pretend to be 
an original work. It would be a worse book than it is if it were so, 
for no one could, out of his own mind, learn all that his precursors had 
discovered before him. 

Dr. Dunglison has comprised within his volume much of what is known 
of the means and methods proper to be used in the management and pre- 
servation of health, in all their branches and ramifications. 

The influences of atmosphere and locality, of seasons, of food and 
drink, of clothing, of labour and rest, upon the health of man, are all dis- 
cussed, with learning and ability, in their principles and in their applica- 
tions to the varieties of human life. 

To give an abstract of all these subjects, or even an analysis, would ex- 
ceed our limits. We commend the work itself to the careful perusal of 
our readers. 

The chapter upon atmosphere and locality contains more that is new 
than the others, and is of unusual interest tothe reader. These subjects 
have been studied for a long period, and with more success, within a few 
years, than before, and are here elaborately treated. 

It is known and acknowledged that different diseases prevail in different 
climates, and with a varying degree of fatality. Some disorders are rare 
and mild in one region, while they are abundant and fatal in another. The 
influence of climate is not only active in the production of disease, but it 
acts an important part in the invigoration or the weakening of the body, 
in which no disease is actually developed. 

The chemical constituents of atmospheric air are always the same. 
But it is often mixed with terrestrial exhalations, with the effluvia of vege- 
table or animal decomposition, and these in various proportions and com- 
binations. ‘The density of the atmosphere differs according to many cir- 
cumstances, especially to the elevation from the centre of the earth. We 
have no sufficient data to determine, whether the rare medium on the 
mountain, or the denser medium upon the low plain, is the more favoura- 
ble to the health of those who live permanently in them. Experiments 
show, that the sudden transition from one to the other is not easily borne. 
Travelers who ascend mountains several thousand feet in height, and the 
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zronauts in balloons, experience some difficulty from the change of density 
of atmosphere. ‘The respiration and circulation become quickened, for it 
requires more inspirations to bring the usual and needed quantity of oxy- 
gen to the air cells. But the permanent inhabitants of those elevated 
regions do not seem to suffer, or have any diseases peculiar to their locality. 
Potosi, in Bolivia, 13,205 feet above the level of the Pacific Ocean, with 
12,000 people, is not reported to be unhealthy. The practice of the physi- 
eians in Calcutta and in some other parts of the low country in the East 
Indies of sending some of their patients, who are suffering under the diseases 
of the lower and hotter regions, to places which are elevated more than 
7000 feet above the plain, seem to indicate, that a rarefied atmosphere is 
more favourable to some conditions of the human body than the denser air 
of the valley. 

But after all, the whole effect of density of atmosphere and of ele- 
vated residence upon human health, is yet to be ascertained ; for the re- 
ports of travelers and the experiments of philosophers have, as yet, reveale« 
but little that is satisfactory and conclusive. 

The effects of heat and cvld are better established. ‘The capacity of 
the living body to bear great extremes of temperature is wonderful. Capt. 
Back found that, “ when the spirit in the thermometer was at 72 degrees 
below the zero of Fahrenheit,” the air was quite endurable. On the other 
hand, Drs. Fordyce and Blagden stayed several minutes in a room heated 
up to 264 degrees Fahrenheit, without suffering. ‘The northern naviga- 
tors found a temperature of 15 to 20 degrees below zero, and passed a 
winter in it quite comfortably. On the opposite extreme, the oasis of 
Mourzouk is 130 degrees above zero. ‘These show what the living 
body can endure for short periods,.but not what is the most favourable for 
health and longevity. 

In all climates and seasons, when the temperature is below 98 degrees, 
the human body is constantly parting with caloric. This seems to be 
a law of health. The calorific apparatus, whatever it may be, gene- 
rates more heat than the system requires, and the surplus is thrown off 
through the skin. If this transit be interrupted, the internal organs, espe- 
cially those of digestion, suffer. ‘Therefore when the atmosphere is 
heated above the usual temperature of the body, we find a prevalence of 
disease in the abdominal organs. 


“* The heat of the torrid regions of the globe appears to be particularly detri- 
mental to animal health. The constant excitement induced by the elevated 
temperature, disposes the intestines to assume a morbid condition under favour- 
ing excitant influences. In this way we account for the various derangements 
in the mucous membrane of the intestinal tube, which are so frequent in warm 
climates and seasons; diarrh@a, dysentery, cholera, &c., with those universal 
attendants upon inflammations of the upper portions of the small intestine— 
liver diseases.” —p. 26. 


We are glad to see our author set his face against the vague use of the 
obscure term bilious. ‘The liver is charged with many sias that do not 
belong to it. In some regions, and with many people, all sorts of gastric 
and intestinal disturbances are charged upon the liver. ‘I'he epicure calls 
his surfeit bilious ; and the dyspeptic thinks his gastrodynia is the effect 
of bile. Fevers, in which the liver is as undisturbed as the brain, are yet 
called bilious. So much has this term and the pathology conveyed by it, 
crept into popular use, that, in some parts of our country, calomel, the 
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panacea of all bilious complaints, is kept as a family medicine and used as 
freely, without professional advice, as salts are elsewhere.* 

The liver seems to be the scape-goat to suffer for all the sins, indiscre- 
tions and negligence of eating and drinking, of inaction and exposure. 

“This state of irritation of the duodenum, induced too often by undue quan- 
tity or quality of aliment, is that of nine-tenths of the affections termed bilious. 
A person, after having dined heartily on a substance difficult of digestion, is 
affected with heartburn, distensions, great uneasiness, flatulence and constant 
eructations ; yet, although the cause is manifest, he prefers to have the symp- 
toms ascribed to a predominance of bile, rather than to a circumstance, the 
belief of which would tend to curtail him, in the slightest degree, of his enjoy- 
ments.” —p. 26. 

Elevated temperature, by rarefying the air, has the same effect upon 
the respiration as we before said was caused by the air of mountains. 
The respiration is more frequent and laborious, and the blood less per- 
fectly decarbonized, and the system less invigorated. 

“Tn this way we may account for the great lassitude and yawning induced 
by summer heats, as well as for the languor and listlessness, and indisposition 
to.mental and corporeal labour, which are so characteristic of those who have 
resided for a length of time in torrid climes.”—>p. 28. 

Warm climates are unfavourable to those who are predisposed to dis- 
eases of the brain and to scrofula. But they are favourable to rheuma- 
tism, to gout, and especially to consumption. ‘The benefit of the warm 
climate is to be obtained rather by those who are predisposed to phthisis, 
than by those in whom this disease is already developed. The advantage 
must be sought and obtained, in advance of this dread disease, to prevent 
its access rather than as a means of cure after it is in full operation, or 
even as a means of arrest to its progress when established. While the 
tubercles are dormant, cold weather tends to irritate them and excite them 
to action. ‘This may be prevented by removing from the exciting cause 
toa warm climate. But if active inflammation be already established, if 
the tubercles be sofiened and discharging, the effect of a hot climate is to 
accelerate this destructive process, and hasten the final catastrophe. An 
eminent physician of New Orleans once informed us, that the most pain- 
ful part of his professional duty was the care of those consumptive pa- 
tients whose medical advisers or hoping friends had sent from the north, 
in the advanced stage of their disease, when too late for restoration or 
respite: then the heat of that climate only fanned the consuming flame, 
and hurried the deluded patients to an earlier grave than they would have 
found in the colder regions which they had left behind. 

The effects of cold and heat are perceptible in the secretions. The 
cutaneous secretions are diminished and the renal are increased by cold ; 
the reverse is the consequence of heat. This is a matter of common ob- 
servation, and it is noticeable on any sudden change of weather. From 
experiments performed in South Carolina it was ascertained, that during 
the six colder months, from November to April, the secretions of the kid- 
neys were to those of the skin as 41 to 29. During the six warmer 
months, May to October, they were as 24 to 40, about an inverse pro- 
portion. 

* We were once, in the south, called to see a teething child of eight months. 
The mother said she had given the babe fifteen grains of calomel, and then doubted 
whether to repeat the same dose, as she thought the child very bilious/ Lancing 
the gums and no more calomel relieved the babe. 
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Cold weather is more fatal to old people, and warm weather is more 
fatal to children. In Massachusetts, during the three years ending April 
30, 1844, the deaths of persons over 60 years old were 1738, in the six 
cold months, October to March; and 1295 in the six warmer months, 
April to September.* In London, they were 1828, in the summer three 
months of 1841, and 2948 in the winter of 1841-2. ‘The deaths from old 
age are more frequent in cold than in warm weather. ‘The London bills of 
mortality for 1841 give 609 deaths from this cause in summer, and 1043 
in the winter months. ‘The proportion for the rest of England is about 
the seme. 

Mr. Farr, in his letter to the Registrar-General of England, says: * ‘The 
casises of death, which proved most fatal in the cold months, belong prin- 
cipally to the pulmonary class and the cerebral diseases of the aged ; 
those which proved most fatal in the summer, belong to the diseases of 
the bowels: but in almost every class there were one or two diseases, 
over the fatality of which temperature exercised a marked influence.”’ 
‘‘ Persons affected by the following diseases died in greatest numbers 
when the temperature was low. It has been already rendered probable, 
that many cases, arranged under apoplexy and sudden death, are the 
effects of congestions of the lungs—a sort of spontaneous asphyxia, the 
development of which appears to be favoured by a temperature below the 
freezing point of water :t 

“Apoplexy, sudden death, paralysis, insanity, tetanus, asthenia, bron- 
chitis, pneumonia, pleurisy, hydrothorax, disease of heart, rheumatism, 
nephritis, diabetes, dropsy, diseases of child-bed, phlegmon, ulcer, morti- 
fication, old age, starvation, violent death.’’t 

Of these diseases there died in cold weather 29,122, and in warm 
weather 20,754.f 

Deaths from diseases of digestive organs, in winter, 1982; summer, 
2978.1 

The whole mortality of England was for three years, 1838, 1539 and 
1840, the greatest in cold months, being during the six months ending 
with September, 499,005, and during the six months ending with March, 
542,137. 

In Massachusetts, the deaths in the warmer season predominated, 
being in the warm months 14,859, and in the cold months, 13,286. 

Passing by the pages upon atmospheric changes, which are well worthy 
of the careful examination of the medical student, we come to a few para- 
graphs upon the effects of light upon health : 


‘A marked influence on the animal economy is exerted by light, which is a 
healthful stimulant to the skin, as it is a special stimulant to the organ of 
vision. This stimulation is not felt under ordinary circumstances ; but when 
we leave an obscure place to enter into the bright glare of day, when the brain 
is affected with any febrile or insane delirium, or the eye with inflammatory 
excitement, it is strikingly manifested.”—p. 51. 

“¢ Privations of light disposes to rest and inactivity.” 


* Reports of births, deaths and marriages of Massachusetts, for the years 1842, 
1843 and 1844, This is an imperfect report; the last includes 281 out of the 310 
towns and cities; Boston is included in neither. The reports are probably accurate 
as far as they go. 

¢ Registrar-General’s Third Report, p. 104-5. 
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We wish our author had devoted more time to the examination of this 
matter, and more pages to its exposition. We believe that light is one 
of the essential elements of good health, and that the complete develop- 
ment of healthy energy and elastic cheerfulness cannot be obtained with- 
out it. Light is not a mere matter of convenience, given to assist man in 
groping his way abont the earth; but its effects, we know not how, upon 
the nervous system, and hence upon all the other systems of the human 
body, are manifested in the difference between the health and buoyancy 
of those who live in open day and those who work in mines. We 
believe it to be a mistake for workmen to place their shops and families, 
to put their houses in dark lanes and obscure alleys, where the rays of the 
sun cannot reach and cheer them. Dwellings and shops well lighted, and 
especially by the direct rays of the sun, are most favourable to the full 
energy of life. Heaviness of spirit and languor of the functions follow a 
disobedience of this law of our nature. 

The chapter upon locality seems to us the most valuable in the whole 
book : 


“The various facts, to which reference has been made, exhibit the power- 
ful influence of situation on the health of mankind, and a wider inspection 
instructs the anthropologist that the whole physical and moral condition of 
mankind is modified by climate or locality, so that we may at once distinguish 
the Esquimaux from the American Indian to the south, the Asiatic from the 
European, the German from the French, &c., &c.””_ “‘We are enabled to dis- 
cover, at a glance, the resident of the unhealthy districts of the low country 
from the more ruddy inhabitants of the mountain region.””—p. 95. 


Marshy districts have been universally considered as the fruitful sources 
of malaria, and of diseases that follow in its train. And some districts, 
the very opposite in their apparent character, are also teeming with mala- 
rious influences. The low and boggy lands, the borders of stagnant 
waters are supposed to be their peculiar seat. Yet the high and dry, the 
beautiful and inviting situations are, in many places, subject to the same 
epidemic scourge. Some of the fairest portions of Italy are thus deso- 
lated. ‘The high bluffs on the borders of some of the clear running rivers 
of the west are visited with intermittents, while in other places the low 
bottoms, bordering upon the same streams, are exempted. In general, 
this form of fever seems to retreat before cultivation. It prevails more in 
the newest settlements of the west; more in the agricultural counties 
than in the villages; and more in these than in the compact cities. It 
prevails in the suburbs of Louisville, Ky., up to the very pavement; but 
it is rarely known to originate within the paved streets. Our forefathers 
suffered from this disease in New England, now it is not known there. 
But it may return. In other places, it has vanished before the work of 
cultivation, and reappeared without any assignable cause. ‘The law of its 
beginning and continuance is yet to be ascertained. 

The bills of mortality in various countries and places exhibit a marked 
difference in the frequency of death, and in the average duration of life of 
the people who inhabit them. 

The proportions of death to population differ widely in cities and coun- 
tries, as seen by the following table : 

Philadelphia, 1 in 45 Boston, J in 41 
New York, 1 in 37 St. Louis, 1 in 33 
London, 1 in 40 Paris, 1 in 32 
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Naples, 1 in 28 Amsterdam, 1 in 24 
Vienna, 1 in 22 Norway, 1 in 54 
Sweden, 1 in 41 Russia, 1 in 26 
France, Brittany, 1 in 34 Barses Pyrenees, 1 in 50 
Belgium, 1 in 43 Savoy, marshy district, 1 in 28 
Savoy, mountainous, 1 in 52 «< Average, 1 in 42* 


It is not so easy to determine the exact proportion of deaths to the 
population: for this implies an accurate knowledge of the numbers of the 
living and the dying. Neither of these are enumerated with sufficient 
accuracy, in this country, to be reliable grounds of calculations. Our 
census is very imperfect, and our registration of death is, in most places, 
entirely neglected—and in very few is it complete. And, however accu- 
rately the people may have been enumerated, the movements of popula- 
tion, the increase and decrease must change the basis of comparison, so 
that it could not be depended upon, during the usual intervals of enume- 
ration. 

The age at death,—-the average longevity, is more easily ascertained, 
and is a better means of determining the endemic influences of localities 
upon life. ‘These two principles, the average duration of life, and the 
ratio of deaths to population, are not one and the same, though they are 
often quoted by writers of deserved celebrity as identical. ‘They indicate 
the same general principle, or healthfulness or unhealthfulness of a place ; 
but the specific part may be widely different. If in a town, containing 
8000 inhabitants, 100 die every year, there would be an annual loss of | 
in 80. But itis by no means shown, by this, that the average longevity 
of these people was 80 years. If none died before reaching their eighty- 
first year, this would be the case, and the ratio and age would be the same. 
But if 50 of these should die in the first year and 50 in their eighty-first 
year—then the average longevity would be 40 years, and the ratio 1 
in 80. 

Nevertheless, some of the ablest writers upon Life Insurance and An- 
nuities, as well as Dr. Dunglison, have fallen into the mistake of supposing 
the two principles to be identical. 

“Tn illustration of this error, take Islington with its population of 55,720, we 
find the deaths for the year only 1 to every 55 of the population, which would 
appear to be a high healthy standard: whereas, when we examine the averave 
age of death of all the population, we find it to be only 29 years.” + 


Bethnal Green showed 1 death in 41, at an average age of only 22 
years. 

Nor is the average age of the living identical with the average age of 
the dead. In Liverpool the age of the living was 24 years, while that of 
the dying was only 17 to 18 years. ‘The excess is not always in favour 
of the living. In some of the districts of London the age of the living 
was 35 years, and of the dead 27 years 11 months. In other districts the 
age of the living was 23 years, and of the dead 26 years 5 months. ‘The 
average age of ail alive in Scotland and Prussia is 27 years. In England 
25 years. In the United States, north of and including New York, 23 
years. In the Southern States, including North Carolina and ‘Tennessee, 


* The cities are taken from the Journal of Health, quoted by Dr. D. The coun- 
tries are taken from the tables of the revenue, population, commerce, &c., of the 
United Kingdom. Part IV., 1834, page 454. 

{ Report on Interment in Towns, by Edward Chadwick, p. 240-241. 
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and all south, 19 years. In these calculations we have omitted the frac- 
tions, which would very slightly vary the proportions. 

The average longevity differs remarkably in the various departments of 
France, the counties of England, and the towns of our own country. The 
age of all, who died in Concord, Mass., during 63 years, was 38 years 
10 months. Dorchester, Mass., for 27 years, it was 32 years 6 months. 
In Plympton, Mass., during 30 years, it was 40 years 10 months. In 
the whole state, excluding Boston, 1 year, 33 years 9 months. 

The proportion of deaths in infancy and old age, differs greatly in vari- 
ous cities, ‘The per centage of deaths, in the extremes of life, is shown 
as follows : 

Periods. Percent. under 5. Per cent. over 70. 
Boston, 1811-39 6 
Philadelphia, 1821-30 ; 6 
Baltimore, 1829-30-3 1-33 5 
New York, 1 year : 3 
Massachusetts, 3 years 16 

A great discrepancy of age is shown among different classes living, side 
by side, in the same climate and locality. Mr. Chadwick, in his report 
upon the sanitary condition of the labouring classes, has brought forth 
facts of this nature, new and astonishing. He found, that the average 
age, at death, of all the members, father, mother, and children, in families 
of the rich, was in some places double that of the poor. 

Gentry and professional Tradesmen and Labourers, mecha- 
persons. farmers. nies, servants. 
Liverpool, 35 years 22 years 15 years 
Wiltshire, 50“ 48 33. 

In view of these and similar facts, that show the hard lot of the poor, in 
Europe, their privations in life, and their early death, our author bursts 
out into a rhapsody, unusual at least, in scientific treatises. 

‘“¢ What gratifying prospects are afforded by these estimates to the people of 
this Union! Blessed as we are, with a government whose sole object must 
be the happiness and prosperity of the States, and where oppression is impos- 
sible. With equal laws, and capability of country such that none need perish 
through want; but, on the contrary, where each, with due temperance and in- 
dustry, may enjoy affluence, compared with the wretched lower classes of the 
old world!”"—p. 123. 

We would that it were so; but, unfortunately, we have seen no ground 
for such faith. What our governments, either national or state, have 
done for the health of the people is a mystery to us, If they have 
enacted any laws, or taken any measures to prevent the beginning and 
the growth, in this country, of the lamentable state of things that has 
been shown to exist in regard to the poor of Europe, they have escaped 
our notice. They have done almost every thing else; but this they have 
left undone. They have legislated for property, but not for life. They 
have cared for the lands, the cattle, the money of their constituents, but 
not for their health and longevity. ‘They have held out encouragements 
for people to raise the largest crops, the strongest horses, the fattest hogs, 
and the most active silk-worms; in short, for the greatest productive 
power of land or beast, but nothing is done for the great producer, the 
owner, director and enjoyer of all. Congress has surveyed the public 
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lands, and ascertained how much and what sort of crops can be raised 
upon them; and urged their fruitfulness as a motive for people to buy and 
settle upon them; but whether these settlers are to live or to die upon 
those lands, is not thought worth the inquiry. ‘They have taken pains to 
inquire at how much cost of capital and machinery, and of labour, 
horse-power and steam-power, of men-power, mines can be wrought, 
cloth can be made, and ships can be sailed; but how much cost of life, 
how much deterioration of health and strength are necessary for these 
operations, these have not received any examination. Whether our manu- 
facturing population is sinking to the weakness and depravity of the ope- 
ratives of Manchester, or are yet as healthy and live as long as men and 
women in other employments; these are matters, which our governments 
ought to inquire into, but which they have not regarded. 

Massachusetts is the only state that has provided for the registration of 
births and deaths, and the causes of mortality. And even this law is not 
completely enforced. ‘The enlightened city of Boston pays no sort of 
regard to it. ‘The only attempt which the national government has made 
to gather any facts in regard to the sanitary condition of the people, was 
an inquiry into the number of the deaf and dumb, the blind and the insane, 
at the enumeration of 1840. And these facts were so carelessly gathered, 
and faithlessly published, as to be worse than useless, The results of that 
examination are printed with such manifest contradictions and misstate- 
ments as would have put to shame a truant school-boy.* 

The same diversity of physical and sanitary condition, which is shown 
to exist among the rich and the poor of Britain, is also found here in this 
favoured land. We have examined a few towns, and our facts corrobo- 
rate those of Mr. Chadwick. ‘The difference of domestic condition and 
of longevity between the comfortable and the straitened classes is not so 
wide here as it is there, but it is none the less certain. In Dorchester, 
Mass., the poor averaged 27 years, and the prosperous farmers 45 years 
of life. In Concord and Brooklyn a similar difference was shown. 
This partial dealing of death with his subjects is evinced the most among 
the children. Among the poor of Dorchester, 32 per cent. of all the 
deaths were under two years of age; among the richer, only 12 per cent. 
died at that age. On the other hand, 27 per cent. of the prosperous, and 
only 9 per cent. of the unprosperous, reached or passed their three score 
and ten years. ‘These facts show that there is, at least, a field of inquiry 
almost untouched in America, but which we commend to the paternal 
care of our government to investigate and ascertain the extent of the evils, 
and the discrepancies which are found in the three towns above-named. 

The chapters upon “ winter residence”’ give a good description of all 
the places on the globe, which are resorted to by the invalid for health. 
Here we have, in a condensed form, that knowledge of the sanitary value 
of these resorts, in the south and in the north. These pages will be ex- 
tremely useful to the physician in his direction of his traveling patients, 
and to the patients themselves to guide them in their wanderings in pur- 
suit of health. 

We have now only space to notice the chapter upon food. ‘To this 
subject our author has devoted nearly one-third of his work ; and these 
pages are well bestowed upon this topic. He has treated, with proper 


* See this Journal, vol. vii. p. 71. 
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contempt, the “unprofitable discussion with some naturalists, whether the 


97? 


organization of man prove him more carnivorous or herbivorous? 


“ Although man is so organized as to be adapted for living on both animal 
and vegetable substances, it is not indispensable that he should be enabled 
to obtain both. In the frozen regions of the north, vegetable food fails him: 
whilst in the torrid regions, animal food, if it can be obtained in due quantity, is 
not relished. Accordingly we find nations and tribes which subsist on animal 
food almost exclusively, and others, by which an animal diet is rarely, if at 
all, employed. It is in temperate climates that man is omnivorous. * * * 

“Scurvy supervenes, whether the restriction be to the vegelable or to the 
animal. Certain experiments, instituted by Magendie, show clearly, that om- 
nivorous man—omnivorous, that is, from nature and habit,—requires a variety 
of articles of diet. This he lays down as an important ‘hygienic precept ; 
but it is, of course, inapplicable to those tribes that have been accustomed, 
from birth, to supply the wants of the body, by a diet exclusively animal or 
vegetable.”—pp. 186, 187. 

The elaborate and gratifying experiments of Dr. Beaumont are quoted 
and referred to by Dr. D. as the basis of his principles of dietetics. So 
far as these experiments go, they are well; they prove much, but not all, 
that we desire to know. ‘They convince us, beyond cavil, that in sto- 
machs similar to that of Martin, upon whom the experiments were tried, 
and in similar circumstances, the same results may be expected. And 
the same articles of food would be digested in the same time, and with 
the same ease, as he digested the matters which he had eaten. But as 
human stomachs and digestive powers differ in different constitutions, and 
as Martin’s stomach and digestive energies may have been modified some- 
what by his wound, we are not ready to suppose that this man was a 
type for the rest of mankind. We wish, therefore, we had many more 
experiments of the same sort, and those tried upon other constitutions 
and in other circumstances. Nevertheless we unhesitatingly acknow- 
ledge, that Dr. Beaumont has done a good work in his investigations, and 
deserves the thanks of the profession and the world, for the new light he 
has given them upon the process of digestion,—a light which, otherwise, 
might never have reached us. 

Cooking is ordinarily considered one of the lowest offices, requiring 
but little talent and education. It is therefore entrusted to such persons 
as would not be employed to manufacture our garments. If more skill is 
provided, it is for the purposes of appetite rather than of health and 
strength. Cook books are sufficiently abundant; but their object is mostly 
to pamper the palate, not to aid in the preparations of food which will 
best nourish the body, with the least cost of digestive power. Few are 
aware how important judicious cookery is to the health and energy of 
life, and how much dyspepsia, pain and lassitude is chargeable to the 
bad preparation of food. We need a reform in these matters, not merely 
in the kitchens of the luxurious, but in the dwellings of all classes, even 
in the hovels and cabins of the poorest. 

The chapters upon clothing are interesting and instructive, and should 
be carefully studied by both the professional and the general student. 

Bathing is an essential means of health and comfort. This is most 
sadly neglected. The hands and the face, which are seen of men, receive 
attentions enough; but the general surface of the body is unwashed, by 
the greater part of the people, from summer to summer; and by many, 
after they have passed their youth, the exposed are the only parts of the 
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body that are ever bathed. Beauty and good appearance are, in general, 
the only motive for the performance of this office, and therefore it is limited 
to the uncovered skin. But health requires ablutions for the trunk and 
limbs, as well as for the hands and face. 

“ Accustoming the surface to being washed daily, with tepid or cold water, 
would seem to lessen the tendency, so marked in some individuals, to affections 
induced by atmospheric vicissitudes, washing the throat or the chest, with cold 
water, has seemed to diminish the proclivity to inflammatory sore throat, and 
the different varieties of catarrh.”—p. 369. 


We wish Dr. D. had spoken more decidedly on this point. We be- 
lieve, from our own observations and experience, that this daily cold bath- 
ing is a protection against the severities of this climate. Where this is 
done, the circulation of the skin is more active, and the surface more 
effectually regulates the transmission of the internal caloric. 

The domestic bathing room is a matter of luxury, which few families 
can afford or can be persuaded to indulge themselves with. We do not 
expect to see this adopted, in the majority or even in a great minority of 
the houses of our country. But general ablution, with the hands, sponge 
or towel, is within the means of all, however poor. This should be done 
daily, winter and summer, with water cold or as cool as the skin can 
bear, with reactions afterwards, 

The other chapters upon exercise and rest, sleep, upon mental occupa- 
tions, and upon employments, we have not here room even to notice, 
except to thank the author for them. 

Weare sorry to see him quote the long list of literary and scientific men 
and authors who lived to old age, as if they proved any thing. To be of any 
value, they should give the whole number engaged in these several call- 
ings, and compare these with a]l in other employments. Selected as they 
are, they only show that some authors live to a good old age, net the 
influence of their professions upon longevity. The same methods of 
relation would show a great longevity of every art and calling, to which 
man has devoted himself. We could select a list of farmers, shoemakers, 

aupers, and even spinsters, as satisfactory as these, which so many writers 
ve published ; and there would be as good evidence of the longevity of 
these classes. 

However, we will not quarrel with a good author on parting, but prefer 
much to express our general satisfaction with his work. 

E. J. 
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Art. XII.—A Treatise on the Medical Jurisprudence of Insanity. By J. Ray, 
M. D., Superintendent of the Maine Insane Hospital. Second edition, with 
additions. Boston: Wm. D. Ticknor & Co., 1844, pp. 490. 


At the end of some six years, Dr. Ray has issued a second edition of a work, 
which was written to supply a void in the medical literature of our language 
on the subject of insanity. His first intention was to have translated the work 
of Hoffbauer or of Georget upon the medical jurisprudence of insanity; but 
finding that either of them would require very copious notes to bring them up 
to the present state of the science and of the laws, he deemed it better to pre- 

are an original work. That which lies before us, is the result of his labours: 
it certainly draws largely from the above and other French authors, though 
the author has not neglected the English anthorities, and has exhibited, besides, 
some originality in the views he has presented, or, at any rate, in the manner 
of bringing them forward. 

In the name of truth and humanity he felt called upon to place before the 
profession an account of the present state of science in relation to insanity, and 
to point out certain principles for the more uniform and just decision of the 
delicate and intricate questions involved in the consideration of the legal 
responsibilities of those labouring under some form of this disease. He would 
extend to the laws providing for such cases the same ameliorating influence 
which science has brought to bear upon the medical treatment of the insane. 

With a full view of these considerations, with a conviction of the importance 
of a careful study of the subject, and with an honesty of purpose—as we 
believe—which deserves commendation, Dr. Ray has presented us in the. pre- 
sent detailed book with the results of his labours. If, as we think, his leaning, 
and the tendency of his work, are rather too much on the side of humanity, 
falsely so called, it must be attributed to the fact that he was so strongly im- 


pressed with the gross inconsistencies which have marked the decisions of 


courts of common law both at home and abroad, with the entire absence of 
any fixed principles by which they have been guided, with the absurdity of the 
tests which have at different times been relied upon as fundamental evidences 
of insanity, and with the inadequate and often strange testimony which is 
brought forward to prove the alleged derangement—that, in his earnest en- 
deavour to point out and remedy these defects, he has fallen into an opposite 
error, which would render the administration of justice and of the law uncer- 
tain, and thus aid many a criminal and malefactor to escape the just penalties 
of his offences. 

It is not enough to say in answer to this, as the author does, that ‘“‘ though he 
(the criminal) escape the sentence of the law, (by the successful pleading of 
insanity,) yet society is perfectly secure from the effects of mistake, because 
the very plea by which he obtains his acquittal, consigns him to confinement,” 

. 261. The author has in this remark evidently followed too closely his 

uropean authorities, who well knew that, by the operation of the laws in their 
countries, such is always the case. But frequent experience shows that in this 
country a different state of things exists, and that both the laws and the prac- 
tice are exceedingly loose in this matter. We cannot, therefore, think that he 
does justice to the cause of truth and humanity, when he is contented, in a 
work of the pretensions of that before us, with merely hinting in such general 
expressions as the above, (for nowhere do we find any more explicit or 
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stringent in its pages) at a great principle in jurisprudence. His duty was to 
have enforced it with his fullest powers, to have demanded its recognition in 
the name of humanity, and to have impressed upon the profession, and through 
them upon the legislators of the different states, the absolute importance and 
necessity of providing institutions, where both the lunatic and those who are 
acquitted from crime as sueh, may be safely guarded and cared for, so that 
those who are really suffering may reap the benefit of medical attention, while 
the criminal may be restrained from his criminal acts. 

Other blemishes might be pointed out, particularly some of the “ modern 
instances” which appear in the present edition, as illustrative of some of his 
positions, as the Mercer case—in which insanity had certainly very little to do 
either with the crime committed or with the verdict of acquittal. We cannot 
but think that these must detract from the authority of the book, which in other 
respects is deserving of high commendation. 

brief sketch of the contents will show how thoroughly and extensively 
the subject of insanity is studied in this volume, and will enable us to point 
out some of the valuable suggestions which it presents for the improvement of 
the laws and of the practice of the courts. 

The medical jurisprudence of insanity involves two very important ques- 
tions, the civil and criminal responsibilities of the insane; the former applying 
to the validity of wills, contracts, &c., and to the management of property ; the 
latter, to the amenability of the insane to the penalties of the tat for acts, 
which, if committed by the sane, would be crimes. The author, in his prelimi- 
nary chapter, passes under review the legal enactments and decisions of the 
courts of various countries upon these questions, showing that they have been, 
and in many instances are still, essentially defective in guarding the interests 
of the insane on the one side, and of the relatives and of society on the other; 
that the attempt to lay down any single test of responsibility, which shall afford 
a rule for its determination, like the attempt to characterize any other disease 
by a yee, pe 8 piom, is absolutely impracticable ; that neither the knowledge of 
good and evil, of right and wrong, nor the power of design and contrivance, nor 

elusion furnishes that test; that, in fact, the decision must be made from the 
concurrence of several symptoms, as in any other disease. Still the frequency 
of the plea of insanity in defence of crime, and the momentous and perplexing 
interests which this plea involves, demand some fixed and definite principles, 
as a guide to the decision of these cases, and which should receive the sanction 
of legal enactment. 

Some uniformity, says Dr. Ray, might be attained, and the ends of justice 
thus as adequately promoted, perhaps, as ible, were some such enactment 
as the following passed in every state: ‘No act done by a person in a state of 
insanity, or any other condition of mind in which the person is involuntarily 
deprived of the consciousness of the true nature of his acts, can be punished 
as an offence ; provided, it cannot be proved that the act was not the oflspring 
of the insanity.”—p. 53. 

It is true, however, that the law can only lay down general principles, the 
application of which must be left to the discretion of the judicial authorities: 
for each case will present peculiarities which will compel its decision chiefly 
on its merits. We do not, however, think that the above provision, wise and 
se gee as it is, is all that the law can do; and we are clearly of the opinion, 

at as by its terms it declares that no punishment can be inflicted upon the 
insane, it should also direct that the individual should be so placed that he 
cannot repeat his offence, and should have the benefit of proper medical 
treatment. 

The law having settled the general principle of responsibility, the question of 
the existence of insanity in a particular case remains to be decided, and that 
too by a jury composed, as it generally and almost necessarily is, of men who 
are entirely destitute of that intellectual training and acuteness which would 
enable them to penetrate the intricate and, in many cases, almost undistin- 
guishable shades of mental alienation. It is, therefore, the duty of the law to 
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see that every opportunity be given for the full and just examination of the case 
of alleged insanity by the introduction of witnesses competent to testify. Now 
it is a notorious fact to all who read the evidence given in such cases, that 
medical men, in general, however able and well-skilled in the practice of their 
profession, are not thereby necessarily qualified to speak authoritatively in 
cases involving the question of insanity, with which they can in general have 
but little experience, unless they are at the head of establishments for the recep- 
tion of this unfortunate class of patients. They, besides, know perfectly well, 
that if they pronounce a man not to be insane, the jury which looks to them 
for instruction, will be guided by their opinion, and it is natural that, when they 
feel doubts themselves,—and they will be too apt to feel them in consequence 
of their inexperience,—they will give the benefit of them to the accused, and 
thus defeat the ends of justice. 

To this there are two remedies, borrowed from the practice of some of the 
European countries, and especially France, and which have been adopted, we 
believe, in Massachusetts. Their general use is ably advocated by our author 
in the work before us. They are, in the first place, the appointment of experts, 
or experienced meu as witnesses, who shall examine and report under oath 
upon the condition of the party accused, as to mental or moral soundness. 

ey should be selected from among those at the head of lunatic establish- 
ments, who are in the habit of observing the unfortunate victims of insanity, and 
are, in consequence, enabled to speak knowingly and authoritatively upon 
such cases; and they should be liable to be called upon to hold a species of 
medical inquest, in order that they may be able to instruct the court, and to 
remove from the minds of the jury, by their report, any doubts which may 
exist. 

In order, however, to enable them so to speak, the second point should be 
attended to. They must have every proper opportunity to satisfy themselves 
of the condition of the party under examination; which may be effectually 

iven by enabling them to adopt any one, or, if necessary, all the following 
Siew of inquiry, which are used in France, viz.: the interrogatory, ‘ em- 
bracing those means of information which are applicable in a personal inter- 
view ;” continued observation, consisting in a systematic course of observations 
continued for some time, as by frequent visiting, watching at times when he 
supposes himself unobserved, and attention to all he says and does; and an 
inquest, which is applicable when the others fail, being an inquiry from 
friends, relations, business connections, &c., into the whole history of the 
individual, both before and after he manifested what was considered insanity. 

By the use of the means here suggested, there can be little doubt that the 
administration of strict justice will be rendered more certain in all cases of 
doubt and difficulty. It is better to delay a decision until the experts can make 
up their minds, than by hurrying it to compel them to throw their doubts in 
favour of a party accused. 

We have, in the above remarks, departed from the order of the work, to 
which we will, in conclusion, only recur to say that Dr. Ray adopts, with 
slight modifications, the classification of Esquirol in the study of the diseases 
under consideration. After dwelling with much detail upon the various forms 
of idiocy, imbecility, mania and dementia, explaining their character and the 
legal consequences of each, he enters, in as many different chapters, into the 
examination of delirium, the question of the duration and curability of insanity, 
of the nature of lucid intervals and the responsibility during them, of simu- 
lated and concealed insanity, of epilepsy, suicide ak somnambulism, of the 
effects of insanity upon evidence, of drunkenness, and of interdiction and 
isolation, so far as they apply to the civil rights and relations. 

Upon all these subjects, full information will be found, conveyed in an intel- 
ligible manner, and generally enforced by apt illustration and’ by the authority 
of some modern writer, or by the author’s personal experience, which he has 
had ample opportunities of acquiring. C. R. K. 
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Art. XIIL—Third Annual Report to the Legislature relating to the Registry and 
Returns of the Births, Marriages and Deaths in Massachusetts, for the year ending 
May 1st, 1844. By Joun G. Patrrey, Secretary of the Commonwealth. 
Dec., 1844, pp. 110, 8vo. 


Tus document rg the fruits of the law, which we have before refer- 
red to, (see No. of this Journal for July last, p. 190), as reflecting such high 
credit upon the state of Massachusetts; a measure which places her far above 
the other states of the Union, for no where else on this side of the Atlantic 
do we find, out of the large cities, any provisions by which the number of mar- 
ri . births, and deaths may be ascertained. 

irths—In a greg which in 1840 amounted to 537,319, there were in 
the year endi ay Ist, 1844, 14,439 births, being 1 to 37.28 of the population, 
a proportion which is considered too low by one-fourth. It is much less than 
the proportion in some of the towns, where, it is inferred, greater correctness 
has Seas observed. The average proportion of births to population in England 
for the four years, from 1837 to 1841, is 1 to 32. In the Prussian states, it is 
calculated that in the 15 years (1820 to 1834), there was one child born to about 
25 persons living. “‘ We may presume,” says the reporter, “that there is 
annually on an average in Massachusetts, 1 child born to about 25 persons ac- 
cording to the census of 1840; on this supposition the number would have 
been 21,675 in these 263 towns, instead of 14,563, which is only two-thirds as 
many. 

The whole number of living children born in 288 towns, (including some 
not embraced in the former estimate,) was 14,757, of whom 7399 were males, 
and 7042 females. In 316 births reported, the sex was not stated. The pro- 
portion of females to males is 100 of the former to 105.07 of the latter. Com- 
paring this result with that obtained by observation in the Prussian states, 
during the fifteen years from 1820 to 1834, where no less than 7,593,017 births 
are embraced in the estimate, there is a remarkable correspondence, the female 
births in Prussia being in the average proportion of 100 to 105.97 males. A 
long series of observations in Philadelphia gives the excess of males at birth 
Mg 7 percent. (Vide Dr. Emerson’s Medical Statistics, Am. Journ. of Med., 

ov., 1831. 

“The oe of plurality cases to the whole number, 1 in 121 in the 
returns from the 288 towns, is considerably less than is found to prevail in 
other countries, and is less than is believed to were in this country. This 
proportion, perhaps, would have been increased had the returns been com- 
plete. One physician in this country has attended 1600 cases, of which 1 in 
90 was a plurality case. Dr. Collins, in his Practical Treatise on Midwifery, 
p- 186, says, that in France the proportion is 1 in every 95 births; in Germany, 
1 in 80; in England, 1 in 92; in Scotland, 1 in 95; but in Ireland, the propor- 
tion is 1 in every 62. Of 129,172 women delivered in the Lying-in Hospital 
of Dublin, 2062 gave birth to twins.” 

Marriages—The 289 towns from which returns of marriages have been 
received, contained a population of 600,680 in 1840. The number of mar- 
~— was 4304, being 1 in 138 inhabitants. This is believed below the 

, a8 in England, where the proportioa of marriages is doubtless much less, 
but where the returns are more accurate, the average of marriages to inhabitants 
was in three years (1838 to 1841) 1 in 127; and in the metropolis alone as 
much as 1 in 101. 

Deaths-——The whole number of deaths reported is 8338, exclusive of still- 
born. This is, assuredly, much too small an amount in a population of 578,653, 
being only 1 death in 70. The proportion in England in the three years, from 
1838 to 1841, was 1 in 45 of the population. The deaths of females in Massa- 
chusetts exceeded those of the males 461; the aggregate was 8338, of which 
3712 were males, 4173 females, and 452 not designated. 

“Of the 8338, the ages of 7723 are on the returns, whose aggregate is 


\ 
in 
+. My 
val 
Nh, 
WOR 
i 
ino 
| 
> 
ri 
i 
t 
ree, 
tie 
od, 
Ee 
ty 
+ 
1. 


1845.] Report on Births, Marriages and Deaths in Mass. 395 


260,622 years, 7 months and 20 days, averaging 33 years, 8 months and 28§14§ 
days. e average age in the several counties, as well as in the several towns, 
is various. This result as to the average is not to be taken too strictly, but only 
as an approximation, or to be regarded as accidental, and not necessarily indi- 
cating a healthy or unhealthy section of the commonwealth. The average age 
deduced from the registered deaths in England for four years ending June, 1841, 
was 28.93 years. In the Prussian States it was 28.86. 

‘The returns would seem to indicate that the months of August and Septem- 
ber were the most fatal to human life, and that April, May, June, and July 
were the most favourable.” 

Occupations—The number of deaths registered under most of the occupations 
is too small to furnish an average age which can be considered as even an ap- 
proximation to the truth. But, as the reporter observes, if a similar registration 
should be pursued for a series of years, the accumulation will afford valuable 
data for this calculation. 

“ Already a sufficient number have been registered, of a few of the occupa- 
tions, for establishing a very near approximation to the actual average age ; an 
example is in the class of farmers or yeomen, including gardeners, of whom 
the number whose age is stated in the three years is 1995, whose approximate 
average age was 65.47 years.” 

When the mortality is viewed in reference to the seasons, it appears that the 
greatest occurred in the month of September, (3051,) and the least in June, 
(2021;) that the three successive months in which the mortality was greatest, 
were August, September and October, (8491), and that it was least in May, 
June and July, (6368.) It also appears that more than one-third die before the 
tenth year of age. 

Deaths from Consumption.—More than one-fifth of all the deaths are marked 
consumption.” 

If, from the whole number reported under this head, we reject all except 
those which occurred between the ages of 10 and 50, there will remain about 
one-ninth as the victims of what may be regarded tubercular phthisis. The 
difference between the numbers of males and females is worthy of note, the 
latter exceeding the former by one-third. 

The deaths from consumption were most frequent in the mild monthsof May 
and September, and the smallest number occurred in the cold months of No- 
vember and January. This appears to have been the ease not only for the ag- 
gregate of years, but also for each individual year,—a fact at variance with 
common opinion. 

The following tabular statement shows, in an interesting manner, the deaths 
from some of the principal classes of diseases, as distributed among the 


months :— 


MONTHS 
& 


Respiratory Organs, 606 522 510 493 528 552/515 613 584 613/722 533 | 7476 

Digestive Organs, | 83, 90,111 239 226 135) 83 78 84) 86| 96) 171 | 1557 

Epidemics, &c., - 830,877 673 604 626/441 343 373 362 514 | 5897 
| j | 


From this table it will be seen, that ‘diseases of the Respiratory Organs 
constitute more than one-fourth of the whole, and prove fatal most in March, 
(722,) and least in August, (493.) The three most fatal successive months 
were February, March and April, (2004;) the three least, June, July and 
August, (1525.) 

“ Diseases of the Digestive Organs constitute less than one-eighteenth of the 
whole, and prove most fatal in August, (239,) and least in December, (75.) 
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In successive months most deaths occur in August, September and October, 
(600,) and the fewest in November, December and January, (236.) 

** Epidemic and Contagious diseases constitute more than one-fifth. They are 
most fatal in September, (3051,) and least so in June, (2021;) or in three 
months we have most in August, September and October, (2013), and the 
fewest in April, May and June, (990.)’ 

There remain some obstacles in the way of obtaining correct informa- 
tion upon the subj embraced in Mr. Palfrey’s report, which the enlight- 
ened gentlemen who regulate the affairs of Massachusetts will doubtless over- 
come in due time. The present age owe them much for what they have 
accomplished, and the promising commencement will lead to the most valuable 
results. May other states soon follow the example of Massachusetts, by making 
provision for similar reports. G. E. 


suggestions for its tions) delivered on the 30th 
December, 1844, at the Repository of the Amerwan Institute. By Joun H. Griscom, 
M. D., Fellow of the College of Physicians and Surgeons; Physician of the 
New York Hospital ; late Physician of the City cal Eastern Dispensaries. 
New York, 1845, pp. 58, 8vo. 


Art. XIV.—The Sanitary Condition of the labourin ion of New York, with 


THE matter embraced in this pamphlet, was originally addressed in the form 
of a letter to the chief magistrate of the city of New York. The principal aim 
of the author in its preparation, was an exposition of the true principles which 
should aac the action of public bodies, in matters relating to the health ot 
cities. e importance of the facts set forth by Dr. Griscom, together with the 
value of his suggestions, were fully acknowledged by the mayor, who trans- 
mitted the communication to the city councils, recommending it to their serious 
attention. After several weeks deliberation upon it, the committee to whom it 
was referred arrived at the conclusion, cmbodied in the following language, 
quoted from their report: ‘“ Your committee do not profess to be judges of the 
subject, or, in other words, they do not think it proper at this time, to go into 
v0 a measure,” and they recommended that the paper be returned to its 
author. 

We are not at all surprised that the majority of the city magistracy should 
have felt themselves embarrassed bythe charge of a subject which has been so 
overlooked as to be only duly estimated by very few individuals. Public intel- 
ligence has not yet been raised to the point when it can recognize the import- 
ance to the cause of true humanity, oat the pecuniary interests of communities 
and States, of adopting all the means necessary to procure and maintain good 
health among the labouring classes. When some direful pestilence sweeps 
over a city, then the magistracy think it incumbent upon them to set to work, 
and, as far as possible, remove the causes which may tend to foster its exten- 
sion, or favour its ravages. Authority then acts, as though unlimited, seldom 
hesitating to consult individual rights, in furtherance of measures calculated to 
promote the good of the public. But in ordinary times, the work of death is 
suffered to go on as it may, and its agents, almost overlooked by the public. 
are allowed to operate gently in the destruction of thousands, and tens of thou- 
sands more than fall beneath the sythe of pestilence. 

When a plague makes its appearance, every individual thinks it at his door. 
and feels personally interested in the protection of himself and family. Hence 
the general excitement and the prompt action. Few persons have a notion that 
legislation for the preservation of health in the poor and labouring classes is 


any part of public duty, which seems confined to measures for taking charge 
of them only when reduced by actual disease to helplessness. As if preven- 
tion, whenever it may be accomplished, was not infinitely more advantageous 
to the cause of humanity as well as to public economy. We entirely concur 


@ 
“ 
q 
. ) 
on 
| 
pir 
hv 


1845. | Griscom on Sanitary condition of New York. 397 


with Dr. Griscom in the following views: “No duty can engage the attention 
of the magistracy of a city or state, more dignified in itself, more beneficial to 
the present generation, or more likely to prove useful to their descendants, than 
that of procuring and maintaining a sound state of the public health—As upon 
the condition of health of an individual are based his physical and mental 
strength, his ability for self-maintenance, his personal happiness, and that of 
others dependent on him, and also his usefulness to his family, to the commu- 
nity and his country; and as the community depends for its prosperity upon 
the performances of its members, individually and collectively, in the measure 
of influence committed to them respectively, so does the health of the people 
affect the capacity and interests of the state.” 

As upon the individual, when sick, falls an increased pecuniary burden, 
with (in general) a suspension of income, so upon the state or city must rest, 
not only the expenses of removing an unsound condition of public health, but 
also, from the attendant loss of character, a diminution of its resources. 

When individuals of the pauper class are ill, their entire support, and per- 
chance that of the whole family, fall upon the community. From a low state 
of general health, whether in an individual or in numbers, proceed diminished 
energy of body and of mind, and a vitiated moral perception, the frequent pre- 
cursor of habits and deeds which give employment to the officers of police and 
the ministers of justice. 

Those who have interested themselves in statistical investigations relating to 
the mortality of cities, find an immense disparity in the proportions reported 
from different sections or localities, always demonstrating that the deaths, and 
of course the sickness and physical disability, are by far the greatest in the 
abodes of the active operatives. 

In regard to the necessity of legislation in order to secure the poorer classes 
from that excess of sickness and mortality which now falls to their hard lot, we 
long since expressed our opinion, in an article upon the Medical Statistics of 
Philadelphia, published in this journal (November, 1831). It is highly grati- 
fying to us to find that nearly fifteen years after they were published here, our 
views have been brought before a commission appointed by the British Parlia- 
ment for inquiring into the state of large towns and populous districts. The 
London Medical Times for January, 1845, in an article upon “ Public Health,” 
analyzes the report of the commissioners, and thus refers to our investigations 
and conclusions. 

“Our space does not allow us to cite at length the passage which Dr. Amott 
extracts from the Medical Statistics of Philadelphia, by Dr. Emerson. Fever, 
in some of its forms, is almost universal among the inhabitants of the undrained 
and unimproved outskirts, but of rare occurrence in the central parts, which are 
well paved and drained ; ‘by far the greatest proportion of the annual sickness 
and mortality of ordinary seasons, furnished by the narrow and confined mw M 
and courts existing in various parts of the town:’ ‘the difference though suffi- 
ciently obvious in adults, most lamentably conspicuous among children ;’ deaths, 
from cholera, rare in houses with large and well-aired apartments; the influ- 
ence of meagre and unwholesome food, and immoderate indulgence in strong 
liquors, though usually mentioned as the chief causes of the excessive mortality 
of the labouring class, insignificant when compared to that of breathing air that 
has been previously expired, and which, moreover, is commonly charged with 
animal and vegetable effluvia:—these are some of the points touched upon ; and 
they confirm the opinions of all who have inquired into the condition of our 
large towns. 

‘‘ Before we dismiss Dr. Emerson, we must quote his cpinions on the neces- 
sity of legislative interference in behalf of the health and lives of the labouring 
class. If a citizen of the soi-disant land of liberty par excellence, can contem- 
plate without a shudder such interference with, what the laissez futre school are 
in the habit of calling, the rights of property, then our consciences may be more 
at ease when we proceed to take measures to restrain our own landlords. ‘The 
numerous instances,’ says Dr. Emerson, ‘ wherein the mercenary calculations 


3 
‘te 
= 


398 Bibliographical Notices. [April 


of individuals have tempted them to put up nests of contracted tenements in 
courts or alleys, admitting but little air, and yet subjected to the full influence of 
heat, have often induced us to wish that there could be some public regulation 
by which the evil might be checked. Mankind have inhabited cities long 
enough to know from severe experience, that there are certain limits to the 
denseness of population, which, when passed, always lead to disease and mor- 

ity. As we think every thing tending to the preservation of public health 
must be a fit ee for legislation, we do not see why a law should not be pro- 
cured by which the undue crowding of population might be prevented, and the 
number and size of dwellings adjusted to superficial limits. There are, at pre- 
sent, municipal regulations intended as a protection against conflagration, by 
designating the materials of which houses shall be constructed: and if om § 
precautions be deemed so important when property is the consideration, of how 
much more consequence would be those for the preservation of health and life.’ 

“So,” resumes the London writer, ‘‘thought the framers of the new Building 
Act, which makes provision for the future ; and so must think every humane 
and reasonable man as regards the houses of the poor now in existence. Exist- 
ing evils must be remedied, as well as future ones guarded against. Our 
Punderson’s Gardens and Lamb’s Fields, our Liverpool cellars and courts, 
must be looked to. The operation of the new Building Act will be too slow to 
meet such pressing abuses. 

‘“‘ Having quoted the opinions of an American physician in favour of legisla- 
tive interference between the landlord and the tenant, we will support them by 
a passage to the same effect from a recently-published work on the mortality of 
Brussels, by M. Ducpetiaux, of which some account was given in the British 
and Foreign Medical Review, January, 1845:—‘ People will, perhaps, urge as an 
objection to our plans (for the improvement of the condition of the houses of 
the poor,) the necessary interference with the rights of property. But is our 
respect for the rights of property to be carried so far as to endanger the public 
health and security? The rights of the proprietor are necessarily limited by 
the rights of society. That limit is inscribed upon nearly every page of our 
law. Why does it not also exist for the speculator who lets his houses to the 
workman and indigent? We impose rigorous conditions on the sale of com- 
modities; we con e, without hesitation, meat of bad quality, putrid fish, 
adulterated liquors, and bread below the legal weight; and we not only con- 
fiscate these things, but we punish their owners. By what strange contradiction 
do the proprietors of these hideous dens, these infectious holes—to inhabit 
which is at least as dangerous as the use of the most unwholesome food—not 
only remain unpunished, but continue to enjoy a peculiar protection, and a sort 
of privilege, inasmuch as they are exempt from the greater part of the condi- 
tions imposed upon other proprietors. If we forbid the sale of arsenic, &c., 
why do we allow a host of wretched beings to perish by slow poison in the 
unwholesome habitations in which they are necessarily confined ? 

“ Thus is it that from every side we hear the same complaints of the wretched 
habitations provided for the poor, and the same representation of the necessity 
for legislative enactments to correct the present and prevent the future evil. 
America joins with Europe in the demand that the health and lives of the poor 
shall no longer be made the sport of avarice or negligence. Take courage, 
then, ye timid statesmen ; rouse yourselves, ye torpid victims of the system of 
laissez faire ; put forth your utmost strength, ye working aristocracy of rank 
and intellect ; there is work for you to do, and more honour to be won in doing 
it than in a thousand victories by sea or land. The pestilence is no unworthy 
foe, for it destroys every year more than twice as many as fell in the battle of 
Waterloo. Be it your task to overcome it, and to gain a victory worthy of a 
Christian nation.” 

It appears, by the reference to the new “ Building Act,”’ that in London some- 
thing been already done towards regulating the construction of dwellings in 
order to promote the health of their occupants. 

The objects of Dr. Griscom’s communication, briefly stated, are these: Ist, to 
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show that there is an immense amount of sickness, physical disability, and pre- 
mature mortality, among the poorer classes ;—2d, that these are, to a large 
extent, unnecessary, being in a great degree the results of causes which are 
removable; 3d, that these physical evils are productive of moral evils of great 
magnitude and number, and which, if considered only in a pecuniary point of 
view, should arouse the government and individuals to a consideration of the 
best means for their relief and prevention; 4th, to suggest the means of alle- 
viating these evils and preventing their recurrence to so great an extent. 

Referring to the baneful influences to which a large class of the most active 
inhabitants of New York, as of other cities are exposed, Dr. Griscom observes, 
‘Our people, especially the more destitute, have been allowed to live out their 
brief lives in tainted and unwholesome atmospheres, and be subject to the silent 
and invisible encroachments of destructive agencies from every direction, with- 
out one warning voice being raised to point to them their danger, and without 
an effort to rescue them from their impending fate. Fathers are taken from 
their children, husbands from their wives, ‘ ere they have lived out half their 
days,’—the widows and orphans are thrown upon public or private charity for 
support, and the money which is expended to save them from starvation, to 
educate them in the public schools, or, perchance, to maintain them in the work- 
house or the prison, if judiciously spent in improving the sanitary arrangements 
of the city, and instilling into the population a knowledge of the means by which 
their health might be protected, and their lives prolonged and made happy, 
would have been not only saved, but returned to the treasury in the increased 
health of the population, a much better state of public morals, and, by conse- 
quence, a more easily governed and respectable community. 

“Sanitary regulations affect the pauper class of the population more directly 
than any other, because they live in situations and circumstances which expose 
them more to attacks of disease. They are more crowded, they live more in 
cellars, their apartments are less ventilated, and more exposed to vapours and 
other emanations, &c.; hence, ventilation, sewerage, and all other sanitary regu- 
lations, are more necessary for them, and would produce a greater comparative 
change in their condition. The influence of drainage upon the health and 
lives of the population, is too well known to require, at this day, any argu- 
ment. 

“The investigations to which I have briefly alluded, as so necessary and de- 
sirable for this city, have been carried on in other countries, with a degree of 
enthusiasm, sustained by talent and learning, which does honour to Philan- 
thropy. No one can rise from the perusal of the works of Edwin Chadwick, 
of London, or of Parent Du Chatelet of Paris, or of many others who have 
laboured in this field of humanity, without feeling a portion of the ardour which 
inspires them, and wishing he had been thrown into the same pursuit, that 
some of the leaves of the same Jaure] might encircle his own brow. It is the 
cause of Humanity, of the poor, the destitute, the degraded, of the virtuous 
made vicious by the force of circumstances, which they are now investigating, 
and exposing to the knowledge of others. 

“It is often said that ‘ one half the world does not know how the other half 
lives.’ The labour of raising the veil which now separates thetwo halves, by 
which the misery and degradation of the one, have been concealed from the 
view of the other, has been theirs and their associates. Howard, called by 
distinction the Philanthropist, revealed to the gaze of the astonished multitude the 
interior of the prisons of England, and straightway the process of reform com- 
menced in them, and continued until the prison system of the present day has 
become one of the most striking examples of the spirit of the times. But Chad- 
wick and Du Chatelet, especially the former, are diving still deeper into the 
subject of moral and physical reform. They are probing to the bottom the foul 
ulcers upon the body of society, and endeavouring to discover the causes of so 
much wretchedness and vice, which fill the prisons and work-houses. How- 
ard’s labours tended to cure the disease, Chadwick’s to prevent it. These opera- 
tions constitute a highly important part of the great work of melioration and 
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improvement, in the condition of mankind, now going on, in nearly all civil- 
ized countries, and which characterize the present age. 

“If not on a par, in importance, with the improvement in education, which 
has of late made such rapid strides, it certainly is second only to it, and indeed 
it may well be questioned, whether improvement in the physical condition of 
the lower stratum of society, is not a necessary precedent, in order that educa- 
tion of the mind may exercise its full and proper influence over the general 
well-being. Teach them how to live, so as to avoid diseases, and be more 
comfortable, and then their school education will have a redoubled effect in 
mending their morals, and rendering them intelligent and happy. But without 
sound bodies, when surrounded with dirt, foul air, and all manner of filthy 
associations, it is vain to expect even the child of education to be better than 
his ignorant companions, if indeed you do not, by educating him, give him 
an additional weapon, by which he may prey more successfully upon his 
fellows.” 

The topics chiefly discussed by Dr. Griscom, in connection with the subject, 
are the following: Distinction between Public Health and Individual Health. 
System of Tenantage of the poor. Arrangements of dwellings of the poor. 
Cellars as residences, and their influences. Ventilation, and amount of air 
necessary for each person. Number of sick paupers, and greater proportion of 
females. The Prevalence of Scrofula. Respective influences of food and air. 
Numbers dying at certain ages. Comparative chances of life in different occu- 
pations. Government a party to the degradation of iis subjects. Influence 
of ill health on morals. Dependence of the community on the labour of its 
members. A new arrangement proposed for a City police, with the proper 
duties of a Sanitary Police. Fresh air regarded as a preventive of intempe- 
rance. Sewerage—Burial places, &c. 

We give the following extract from Dr. Griscom’s address, as embodying his 
views in relation to a Sanitary Police, the general benefits of securing proper 
ventilation, and some of the means proposed for effecting the hygienic objects. 

“A sanitary police, composed of such individuals as are herein suggested, 
would constitute an efficient corps of Health Missionaries. Their time would be 
principally devoted to the purpose of teaching the poor the rules which should 
regulate their household operations: and the value of fresh air, ventilation, 
cleanliness, temperance, &c., would form constant themes for them. ‘The cir- 
culation of Tracts on Health, distributed with the same freedom as religious 
tracts now are, y hands equally interested in the comforts and condition of 
the poor, would form a powerful addition to their means of usefulness. The 
Dispensary Physician wields, for these purposes, a power possessed by no other 
elass of men. 

“‘ To the habits of life of many of the labouring classes, to their confinement 
in small apartments, and to thew ignorance of the laws of life and health, by which 
especially, even their contracted arrangements are unnecessarily kept in a bad 
condition, we are to look for no inconsiderable amount of the injury which they 
sustain. The moisture, filth, and confined atmosphere of the courts and alleys, 
are also prolific sources of disease; in the occupations of many lurks the enemy. 
But if we restrict our attention to them, we shall overlook a very large pro- 
portion of the causes of mortality, and with all our efforts to improve the sani- 
tary condition of our city, we should fail in some of the most essential points. 
A well-regulated and efficient health police might do much towards correcting 
the existing evils, but to carry the desired reform to the utmost limit, and with 
a greater permanency, measures which no police can carry out, are necessary. 
And as these evils are not confined to the labouring and destitute part of our 

ation, but afflict also the wealthier portion, a more healthy state of public 
opinion is absolutely necessary, to effect the desired results. 

__ “This can best, if not only, be done, by making lologu, as applied to the laws of 
life, and the prevention of diseases, a subject of study in all our private, public and 
common schools. The children who attend these, especially the latter, are the 
individuals by and with whom, the important change of opinion and habit, is 
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to be wrought, if at all. It is needless to say to an ignorant adult, apparently 
free from sickness, that he lives, works and sleeps, in too confined an atmo- 
sphere—he will answer that he is well enough, a change would be irksome, 
and cost money, and he will not believe what you say, for he cannot be easily 
made to understand the importance, or even the right use, of air. But bring 
up his child in a knowledge of the value and necessity of pure fresh air, by 
teaching him the relations which it bears to the blood, the digestion and other 
functions—teach him never to fear it, that it is his immediate and incessant 
source of life and health, give him a knowledge of the diseases and dangers 
to which its absence will subject him, and think you he would not avoid its im- 
purities as he would poison or the pestilence? In his school-room, his sitting- 
room, his chamber or his work-shop, he would seek for a pure, clear atmosphere, 
as when thirsty he would seek the cool water, as the weary ‘hart panteth afier 
the water brook.’ ‘ Ventilate, ventilate,’ would be his natural demand, in tones 
of earnestness proportioned to the necessity which his expansive lungs, and 
ever-freshened feelings would readily discover. The humble tenement of the 
labourer would then, though but a single room, be no longer shut night and 
day, unvisited by the refreshing air of heaven; the workshop would then no 
longer be a close receptacle of foul effluvia of human and other origin, and our 
churches, public-rooms and lecture halls, be no more unventilated.” 

Nothing effectual will ever be accomplished in regard to these matters until 
the subject has been agitated again and again, by individuals alive to its great 
importance. The startling facts in relation to the blighting influences existing 
in places where numbers of human beings are brought together within narrow 
limits, are revealed through the labours of the Statistical investigators. The 
developments made by these are at first noticed as matters of interest by the 
general inquirer, and at last seized upon by the philanthropist, who finally 
brings them under the notice of the legislator. Where individuals have been 
led forward by a laudable zeal forthe cause of humanity, it is truly astonishing 
how much can be accomplished by their means. We have just received a 
thick octavo pamphlet containing a report made to the Legislature of Pennsyl- 
vania, which shows that the authoress, Miss Dix, has actually visited every one 
of the fifty-eight counties in the State, and described the condition of the 
Prisons and Alms Houses in each. Had the Legislature appointed a Commis- 
sion for such a purpose, it would doubtless have required years of time, and 
the expenditure of considerable sums of money to have collected the informa- 
tion here presented by a single philanthropic individual, and that individual a 
lady, actuated by motives of pure benevolence, and subjecting herself to 
fatigue, exposure and pecuniary expense, for the sole reward of ameliorating 
the condition of the poor and afflicted who have no means of helping them- 
selves. G. E. 


Art. XV.—Die Neuesten Entdeckungen in der Materia Medica, fiir praktische 
Aerzte geordnet, von Dr. Jouann Hernrich Drersacn, ausserordentlichem Pro- 
fessor der Medicin zu Heidelberg, mehrerer gelehrten Geseleshaften Mitgliede. 
Zweiter Band. Heidleberg und Leipzig, 1843. 

The latest Discoveries in the Materia Medica, arranged for Practitioners of Medicine, 
by Joun Henry Drersacn, extraordinary Professor of Medicine at Hiedleberg, 
member of several learned societies. Second volume, &c. 


This is a book of more than 1300 closely-printed octavo pages, professedly 
restricted to an account of the latest discoveries in Materia Medica, including 4 
new medicines, and new modifications and applications of those before used. . a 
But to give a just idea of the elaborate character of the work, and the truly _ 
German industry exhibited in its production, it should be stated that this is only 
one of a series of volumes upon the same subject, of which the first appeared 
five years previously, and a third, which the author only hopes may be the last, 
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is yettocome. Not having seen the first part, we are unable to give an opin- 
ion of the entire plan, though the author expressly states that the present vol- 
ume is in itself a consistent whole. 

After an elaborate catal of all the very numerous recent treatises, Euro- 
pean and American, upon Materia Medica and its several branches, the author 
enters upon his subject with an account of the newly recommended vegetable 
remedies, indi us or cultivated inGermany. These he distributes into the 
several subdivisions of 1, the Amygdaleew ; 2, the Rosacew, Umbellifere, Com- 
posite, &c., distinguished by their diaphoretic or diuretic action; 3, plants of 
various natural families recommended in the treatment of the cachexia and in- 
termittent fevers; 4, plants recommended in diseases of the organs of sense ; an 
5, vegetable remedies recommended in hydrophobia, and the bites of poisonous 
snakes. The reader may possibly discover in this arrangement some principle 
of connection which has escaped our penetration. 

The second grand division is devoted to vegetable remedies of foreign origin, 
under which head the author, changing his scheme of classification, treats first 
of roots, secondly of barks, thirdly of stems, leaves, and flowers, hly of fruits, 
seeds, and other products, and fifthly of sea-weeds capable of forming a jelly. 

In the third division the new chemical preparations are noticed, under the 
several heads of 1, those of animal origin, 2, vegetable principles not alkaline, 
and 3, organic bases. When on the subject of the vegetable alkalies, the author 
takes occasion to treat also of the crude medicines which afford them, as of 
nux vomica under strychnia, and of opium under merphia. To the latter of 
these drugs he devotes much space, and, in his account of it, does not by any 
means confine himself to the newly proposed applications of the remedy. 

The fourth division includes ‘recent experience in relation to the operation 
and medicinal powers of various narcotic plants belonging to the family of the 
Solanee,”’ among which the Hyoscyamus, Belladonna, Stramonium, and To- 
bacco are especially considered. ere seems to be no very obvious reason 
for departing, in relation to these medicines, from the arrangement which the 
author adopted in relation to opium. Like that narcotic, they owe their virtues 
to peculiar organic alkalies, and have an equal claim to a position in the preced- 

section. 
the fifth division the alkaline salts are brought under notice; in the sixth, 
iodine and its preparations ; in the seventh, metallic substances ; and with these 
the work closes. 

If a discoverable principle of association between the several parts of the 
work is wanting, the deficiency is in great measure supplied by an Index; a 
most valuable portion of most modern treatises, which enables the author to 
indulge to the utmost his peculiar notions of classification, or to neglect classifi- 
cation altogether if it so please him, without any very material inconvenience 
to the learner. 

The author has most industriously collected information from a vast number 
of sources, American as well as European, giving at full length the facts and 
opinions of the writers whom he cites, and not udoquentiy opting their lan- 

. He seems to have aimed less at producing a compact, well-digested 
and original work, than to collect a great mass of raw material, upon which 
others may exercise their skill in selecting, shaping, polishing, and arranging. 
It would be quite impossible to give, in a brief bibliographical notice, an analy- 
sis of the contents of a treatise like the present, pa so great a variety 
of matter, so loosely connected. We must content ourselves with the brief 
outline above given, assuring the reader that the book is copiously stored with 
materials of all grades of value, and that not only those in search of important 

ical information, but the curious also, and those fond of novelty for its own 
sake, will find in its pages abundant means of satisfying their several —. 
G. B. W. 
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1845. | Trial of Abner Rogers. 


Art. XVI.—Report of the Trial of Abner Rogers, jr., indicted for the murder of 
Charles Lincoln, jr., late Warden of the Massachusetts State Prison, before the 
Supreme Judicial Court of Massachusetts, holden at Boston, on Tuesday, January 
30th, 1844. By Georce TytEer Bieetow and Grorce Bemis, Esas., Counsel 
for the defendant. Boston, Charles C. Little and James Brown, 1844: pp. 286. 


THE prominent points of the case reported in this truly valuable work are as 
follows. Abner Rogers, jr., was a convict, for the second time, in the Massa- 
chusetts State Prison. He was employed in the manufacture of matresses, and 
up to the time of 15th June, 1843, his health had been such as to enable him to 
continue at work, doing his daily quantity of labour. For several days previous 
to that date, his conduct had been so singular as to attract the notice of those 
around him, some of whom believed him to be really labouring under an attack 
of mental alienation, and others supposing him to be feigning it. 

On the afternoon of the 15th of June, Mr. Lincoln, the Warden of the prison, 
accompanied by another person, entered the shop in which, with others, Rogers 
was at work, when the latter, seizing a shoe-knife, rushed towards Lincoln, 
stabbed him in the back and inflicted a deep wound in the side of his neck, 
such as to produce death. 

After a full, apparently fair and equitable trial, the verdict in the case was 
“ Not Guitty, BY REASON OF INSANITY.” 

Althongh Mr. Lincoln, upon whom the homicidal act was committed, and 
Dr. Walker, the physician of the prison, both of them men of no inconsiderable 
experience, concurred in the belief that Rogers was simulating insanity, yet the 
testimony elicited during the trial is such as to convince every one who has 
been much conversant with the phenomena of mental diseases, of the righteous- 
ness of the verdict. The sequel of the history of the prisoner has proved it to 
be so. He was removed to the Massachusetts State Lunatic Hospital, at Wor- 
cester, where he remained, evidently insane, several months, and finally, dur- 
ing service on the Sabbath, leaped through the window of the chapel, and died 
in about thirty-six hours from the injuries occasioned by the fall. 

The popular notions in regard to insanity are exceedingly crude and erro- 
neous; and, unfortunately, the same remark is but too extensively applicable 
to the members of both the medical and the legal profession. The laws, too, rela- 
tive to cases of mental alienation, are everywhere so imperfect as to involve 
the administrators of justice in a labyrinth of difficulties, and lead to the most 
singularly inconsistent results in this species of medico-judicial trials. It is un- 
necessary to search the annals of foreign jurisprudence for incontestable proofs 
of the following propositions. 

1. Persons have been executed for homicidal acts committed under the 
influence of maniacal delusions and impulses, which should absolve those 
persons from moral responsibility. 

2. Individuals are now suffering imprisonment for the expiation of offences 
committed at times when those individuals were, by reason of insanity, not 
amenable to the laws. 

3. On the plea of insanity, prisoners indicted for homicide have been acquit- 
ted, when, from the evidence given upon trial, no facts were elicited satis- 
factorily demonstrating that the prisoners, either prior or subsequent to the 
commission of the felonious acts, were labouring under a degree of mental 
disorder sufficient to exculpate them from the punishment legally adjudged 
to his offence. 

4. In civil tribunals, in cases de lunatico inquirendo, where the person, in the 
opinion of those who had thoroughly investigated his condition, was evidently 
insane, either the jury have been unable to agree, or the suit has been with- 
drawn by the counsel, under the impression that the jury would return a ver- 
dict of sanity. ‘ 

It may truly and most emphatically be asserted that “these things ought not 
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so to be.” They indicate an imperfect code of laws; they are expressive of 
ignorance both popular and professional. 

We hail the book before us as one of the correctives which should be pro- 
ductive of a better state of things amongst us. It should be attentively read by 
every physician, by every lawyer, and by every juror who may be called to 
sit in judgment upon a prisoner indicted for felony, and in defence of whom is 
the plea P. E. 


Art. XVII.—Miscellaneous Contributions to Pathology and Therapeutics ; being a 
Series of and Practical on Rickets, Hyd 


rocephalus, Impotence and 
Sterility, Apoplexy and Hemoptysis, &c., &e. By James Ricuarp 
Smytu, M.D. Homines ad Deos nulla in reproprius accedunt, quam salu- 
tem hominibus dando.—Cicero. 8vo. pp. 341. London, 1844. 


Tue title of the present work sets forth, with tolerable fulness, its contents. 
The only subjects embraced in it, which are not enumerated upon the title page, 
being Rheumatic pericarditis and por, and False aneurism. 

In respect to each of these affections, the views, whether pathological or 
therapeutical, advanced by the author, although some of them are by no means 
novel, and others will require a more extended series of observations to esta- 
blish their truth, are all of a highly interesting character. 

The whole volume will be read by the practitioner with the deepest attention, 
and although he may not be able to adopt all the views of the author in relation 
to the character and etiology of the diseases treated of, or to admit as accurate 
all the directions given for their treatment, he will find far more, we are per- 
suaded, to approve of than to condemn. No one can, indeed, fail to rise from 
its attentive perusal, without having acquired many hints that will be useful to 
him at the bedside of the sick. 

Rickets, which is the first disease treated of by Dr. Smyth, he considers, in 
common with a large number of modern pathologists, to be identical with 
scrofula in its nature and causes, and demanding for its cure a similar plan of 
treatment. 

Its origin and F ssoseaeeingg he attributes chiefly to infantile indigestion—and 
supposes, that enlargement, in a greater or less degree of the liver, is a promi- 
nent feature of its pathology. 

Dr. Smyth commences his consideration of this disease with a series of well 
delineated cases. 

Scrofula, of which he considers Rickets to be one of the forms, he refers to a 
lesion or perversion of assimilation and nutrition in the vascular, muscular or 
osseous system, dependent upon a defective hamatosis, in consequence of 
which the blood is rendered deficient in fibrine and red globules. 

cg predisposing causes are a hereditary taint and organization. 

“When, as sometimes is the case, the disease becomes developed in the 
system of the child, not the offspring of strumous or otherwise debilitated pa- 
rents, it is difficult, and, indeed, unnecessary to draw any distinction between 
the predisposing and exciting causes, as these are, in fact, the same morbific 
agents, which would appear to differ only as to the times and greater or less 
intensity of their mischievous actions. When acongenital strumous and rickety 
diathesis exists, a shorter and less rigorous operation on the infantile system of 
those causes which ordinarily act as the excitants of the disease, are sufficient 
to quicken the malady into life and form; and, on the contrary, where such 
diathesis or physical predisposition does not exist, but when the affection is 
altogether the offspring of contingent and external circumstances, a longer and 
more severe operation of these morbific agents is, generally speaking, requi- 
site for the production of the disease.” 

Dr. Smyth does not consider it necessary that, in order to give birth to off- 
spring predisposed to scrofulous affections, the parents should themselves be of 
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a strumous habit—on the contrary, the predisposition will be found to exist in 
the children of parents whose constitutions have become debilitated or broken 
down from any cause. Thus, he remarks—“ repeated attacks of gonorrhaa, 
and long-continued gleets have certainly the effect, in not a few instances, 
particularly in the male, of greatly depressing the spirits, and of relaxing and 
softening the solids, and of weakening, in no inconsiderable degree, temporarily 
or permanently, the entire system and constitution. The offspring of an indi- 
vidual labouring under such debility of the system is very likely, no doubt, to 
be weak, and disposed to disease, and most of all to the distemper of scrofula 
in some one of its forms.” 

The exciting causes of rickets, are, according to our author, referable chiefly 
or altogether, to the condition and circumstances of the child as regards aliment, 
air, and exercise, habitation and clothing, and exposure to wet, damp, or cold. 

“In every case of rickets which has come under my observation,” he re- 
marks, ‘the system of the individual certainly had been, or was being, subjected 
to the unsalutary agency of insufficient and unwholesome nutriment in the form 
of breast-milk, or food artificially prepared ; its habitation was generally damp, 
cold, and confined, and excluded, in a greater or less degree, from the due 
influence of the sun; the nursing and physical education of the child was neg- 
ligent and bad, it being seldom in the free insolated air, and sometimes but 
scantily clothed.” 

All the foregoing remarks are unquestionably correct—they will be borne out, 
we believe, by the best-established facts in relation to the persons in whom the 
several forms of scrofula, including rickets, generally occur, and the circum- 
stances under which they are almost invariably developed—but, we can per- 
ceive nothing in them particularly novel—our impression is that they are 
admitted by most modern pathologists, who, however much they may differ as 
to the exact nature of the morbid condition of the tissues constituting the scro- 
fulous diathesis, are tolerably well agreed as to its predisposing and exciting 
causes. 

As we have already remarked, Dr. Smyth attributes the origin and phenomena 
of rickets to infantile indigestion connected with enlargement, to a greater or 
less degree, of the liver. The evidence in support of this view of the pathology 
of the disease is based chiefly upon the symptoms and progress of four cases, 
the histories of which are minutely detailed. We should have been pleased had 
the author entered into a more extended examination of his particular views in 
this respect—which, to a certain extent, correspond with our own. 

“ My experience,” the author remarks, “I acknowledge, does not enable 
me to say to what extent enlargement of the liver, and more or less prolonged 
defect or vitiation of the biliary secretion in children, deranging and impairing 
the processes of infantile digestion and hematosis, may be connected with the 
proximate cause, and early phenomena of rickets ; but I could not avoid ob- 
serving, during the treatment of the two first cases, in which great enlargement 
of the liver was present, that the return to a more healthy size of that viscus, 
and improvement of the general condition of each individual, and marked 
amendment of the rickety symptoms, were perfectly simultaneous. The great 
Boerhaave, it is true, has made the proximate cause of rickets to consist in ‘a 
sluggish, cold, and vapid cacochymy, together with a loose structure of the solid 
parts,’ which obviously gives to the affection a humoral origin, and places its 
ens primum in the blood ; and in this respect Boerhaave is, no doubt, in a great 
measure correct. But the blood, it should be borne in mind, is dependent for 
its existence, and its continuous healthy condition, upon the combined and 
harmonious operation of a number of organs, the second in office and import- 
ance of which is the liver.” 

“Ts it unreasonable to suppose, then, that if this latter organ should become 
diseased or defective in function, and continue so for any lengthened time 
during infancy, the period of most tender growth and conformation of the indi- 
vidual, it must affect in some very obvious manner the processes of assimila- 
tion and healthy organic formation throughout the entire system?’’—*“ at all 
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events I am firmly of opinion, that ‘he practitioner who will view the infantile 
affection now under consideration as one simply of hepatic disease, with more 
or less aggravated derangement of all the digestive functions, and so apply his 
remedies judiciously in accordance, will be he who is most likely to benefit, 
and in all respects improve the condition of his patient.” 

In the following remarks there is much truth, though very loosely and awk- 
wardly expressed. 

“From some little attention I have occasionally paid, as opportunity offered, 
to the indispositions and disorders of children, I will take upon me to observe, 
that there is a pretty comprehensive class of chronic digestive affections, which 
these tender young creatures too frequently suffer from, more particularly 
amongst the poor, the pathology of which is still a subject but imperfectly un- 
derstood, and the treatment, as a matter of course, uncertain and unsatisfactory. 
In this class I oe the different lesions and perversions of assimilation and 
nutrition, as exhibited in the respective manifestations of scrofula of the vas- 
cular, muscular, and osseous structures. I coincide in opinion, it is necessary 
to observe, with some authors of creditable authority, who consider the malady 
of rickets, as regards the softness of the muscles an bones, as nothing else than 
a scrofulous affection of these parts. I also attribute to a taint of the same (lis- 
temper the dropsical diseases of hydrocephalus and spina bifida, as I am fully 
convinced these morbid conditions always originate in this peculiar diathesis 
of debility.” 

The author’s description of rickets—from its invasion until its termination— 
is meee a accurate and graphic. 

e following is his summary of the pathological anatomy of rickets: 

“When the disease proves fatal, the emaciation is general and extreme. 
The subcutaneous cellular tissue has completely disappeared ; the muscles are 
wasted, flabby, and decolorized; the deformed bones soft, and more cellular 
than natural, and deficient in their solidifying constituent of phosphate of lime 
The deficiency in this distinctive osseous element has been found to amount to 
one-half the quantity which usually goes to the composition of healthy formed 
bone. The medullary matter in the cavities of the es is Ssanguineous and 
jelly-like; and the entire substance of the bone is spongy and more vascular 
than ordinary. The bones of the cranium, besides being softer, are generally 
larger than natural, and separated at their sutures; and the brain is frequently 
distended with dropsical effusion. The cerebral mass appears large and in- 
clined to be pulpy. The abdomen is always increased in size, and its parietes 
wasted and thin. ‘The increase in the bulk of the abdomen is owing chiefly, 
according to the testimony of Glisson, Hoffman, and others, to greater or less 
enlargement of the liver. 

“The spleen is occasionally found enlarged. The mesenteric glands are 
sometimes quite sound, and at other times they are observed to be increased in 
size. The pancreas and kidneys are pretty healthy, and so also are the stomach 
and intestines, except that these latter are frequently observed to be more dis- 
tended than natural. The thymus gland is sometimes greatly enlarged. I have 
seen it, in a boy between eight and ten years of age, the subject of scrofula 
and rickets, projecting fully three inches above the sternum, and pressing so 
upon the trachea as to cause severe dyspn@a. The heart and lungs are some- 
times found diseased ; the former enlarged or hypertrophied, the latter the nidus 
of tubercular deposit: but such conditions of these viscera are more adventi- 
tious and accidental than properly included in the morbid appearances of rickets. 
The blood is in a dissolved, watery condition, and deficient in all its higher 
constituents.” 

_The directions for the treatment of rickets given by Dr. Smyth are in the 
highest degree judicious—we do not perceive in them, however, any thing that 
would not suggest itself to the well-informed and judicious practitioner. The 
doctor, it is true, urges attention, in the early stage of the disease, to the morbid 
condition of the liver, and insists upon a course of treatment directed “to render 
active the biliary secretion and emulge the liver.” But at the period and under 


oe, 
428 
Be. 
~ 
ae 
i 
> 

+ 

4 
> 


1845.] Smyth’s Contributions to Pathology and Therapeutics. 407 


the circumstances the treatment referred to is directed—no well-instructed phy- 
sician would neglect it. 

We have entered into a more extended notice of this portion of the volume 
before us than we might otherwise have been induced to do—in consequence 
of attention to the views he has advanced on the etiology and pathology of 
rickets,—being particularly requested by the author in his preface. These un- 
questionably are sufficiently important and interesting to receive a candid ex- 
amination, but they certainly can lay but little claim to novelty or originality— 
and are communicated in a somewhat rambling and awkward style—the ideas 
and illustrations of the author being thrown together rather than arranged with 
much attention to clearness and precision. 

Of the very interesting essay, or rather series of Essays on Chronic Hydro- 
cephalus, we have only room to notice the remarks of the author on cerebral 
auscultation as a means of diagnosis, and on the operation of tapping the brain, 
the period for its employment, and its results. 

In his history of the first of the nine cases of chronic hydrocephalus, of which 
a detail is given in the volume before us, Dr. Smyth remarks: 

“The sutures of the upper part of the cranium are all ununited, and the pul- 
satory movements of the brain can be both seen and felt in the anterior and 
posterior fontanels, and along the course of the sagittal suture. On applying the 
ear to any of these situations, and also over the parietal bones, a brief, rather 
soft, and rushing sound, synchronous with the pulse, is distinctly audible. Over 
the anterior fontanel and parietal bones it is heard the loudest, and it gradually 
becomes fainter as the examination recedes over the sagittal suture, posterior 
fontanel, and occipital bone. 

“To be somewhat more particular in the earliest description of this new aus- 
cultic phenomenon—it is an abrupt, brief, rushing, arrested sound, in tone something 
between a bruit de soufflet and a bruit de rape; not soft enough for the former, nor 
hard enough for the latter. In its character of intensity, it varies, of course, with the 
energy of the actin of the heart and pulse. When the circulation is excited and 
vigorous, and the heart, unembarrassed by palpitation, beats steadily and strongly, the 
sound is most clear and audible.” 

When the case, from which the above extract is made, was first published— 
July, 1837,—Dr. Smyth states that he was unaware of the fact that our collabo- 
rator, Dr. Fisher, of Boston, had preceded him in the observation of the cere- 
bral phenomenon referred to. 

The author relates several cases, in all of which it was present, and readily 
detected, and one case, having many pathological points similar to those, and 
perhaps only one point dissimilar, or, it may be, additional, in which the pheno- 
menon was absent. This latter was a case of chronic hydrocephalus, in which 
the operation of tapping the brain had been performed nine times. 

In regard to this case Dr. Smyth remarks, that, “on a cursory consideration of 
the physical symptoms present, which were in fact the symptoms of the last 
stage of the disease, in connection with the appearances found in the head on 
dissection, and on comparing these observations with others made at an earlier 
period of the malady, he confidently expects that further investigation will 
enable us, by the aid of auscultory signs, to mark the progress of the effusion 
into the ventricles of the brain, and the concomitant changes in the structure of 
the organ, in chronic hydrocephalus, with the same degree of accuracy as daily 
obtains in certain diseases of the chest.” 

*T allude,” he adds, “ more particularly to the diseases of hydrothorax and 
empyema. That, in fact, as in these affections, the respiratory murmur is ob- 
served to become feeble, faint, and ultimately extinct, as the serous or purulent 
effusion continues to increase, and the lung becomes more and more com- 
pressed,—so, in like manner, in chronic hydrocephalus, will the cerebral mur- 
mur be found to undergo changes indicative of the increase, or the contrary, 
of the water in the ventricles of the brain, and the consequent compression and 
absorption of the cerebral substance.” 

Dr. Smyth notices at some length the contributions of Dr. J. D. Fisher of 
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Boston, and Dr. 8. 8, Whitney of Newton, Massachusetts, on cerebral auscul- 
tation, published in this Journal. With the general conclusions of the latter 
gentleman, especially, our author entirely agrees. 

Dr. 8. has fornished cases of simple congestion, and acute inflammation of the 
brain, with and without effusion, in addition to those of chronic hydrocephalus 
already noticed, which present striking examples of the presence, in these 
affections, of the auscultic phenomenon under consideration. 

“In one of these cases, it is worthy of note, that on the establishment of the 
child’s health the sound entirely ceased, thus showing that it is not a physiolo- 
gical phenomenon, but strictly a pathological one; a phenomenon connected 
with, and resulting from a definite lesion of the brain. 

‘In cases,” he remarks, “ of chlorotic cachexia and severe general and cere- 
bral anemia, the cerebral murmurs or bellows sound is observed to become 
modified in its character, and to acquire some tones similar to those that are 
blended with the respiratory murmurs in the inflammatory disease of bron- 
chitis. It acquires musical, cooing, click-like tones. In aneurism of a cere- 
bral artery it puts on a thrilling, purring character.”’ 

In illustration of this latter fact, a long extract is given from the paper of Dr. 


ey. 

“Tt Ohad? observes Dr. Smyth, “according to our present knowledge, in 
disordered and diseased states of the cerebral vessels and circulation, that a sound 
becomes developed in the head. Unlike those of the heart and lungs, the func- 
tions of a healthy brain are performed in silence, or without the emission of 
any sound that the ear can catch. On auscultating the head, however, of a 
healthy child or other more adult individual, four sounds, more or less audible, 
may be heard, which have originated at other parts of the system. These the 
brain and cranium have only, of course, conducted to the ear. The sounds are 
these :—ist. That of the heart. 2d. That of respiration. 3d. That of degluti- 
tion, and 4th. That of the voice. These sounds are all easily recognized, and 
so distinct and obvious as to preclude the necessity for description. They have 
been denominated—the cephalic scund of the heart—the cephalic sound of 
respiration—the cephalic sound of deglutition—the cephalic sound of the voice. 
This last sound, in certain cases of cerebral inflammation, and effusion be- 
tween the membranes, and on the surface of the brain, has been observed to 
undergo a change of character similar to that which the voice undergoes in its 
passage through the lung and wall of the chest in some cases of pieuritis and 
pleuritic effusion. It acquires an egophonic tone, which, according to the ex- 
perience of the American writers, already mentioned, may be considered as a 
certain diagnostic sign of effusion between the membranes of the brain. Thus, 
it would appear, that we have a cephalic egophony expressive of a particular 
condition of disease of the brain, as we have a thoracic egophony expressive 
of a particular condition of disease of the chest.” 

In regard to the operation of tapping the head in cases of chronic hydroce- 
phalus, we shall give, at some length, the remarks of our author, as it is a 
question upon which there exists among medical authorities, much discre- 
pancy of opinion, and in relation to which very discordant results have been 
given as the direct deductions from numerous cases in which the operation is 
said to nave been cautiously and re diy performed. 

“Tam fully aware,” Dr. Smyth rves, “of the difference of opinion which 
generally prevails regarding the results, whether beneficial or otherwise, of tap- 
ping the head in these affections ; and several of the facts that have been urged 
on both sides of the question I had an opportunity of witnessing, during the 
progress of the present case, (the one to which these observations are ap- 
pended,) to a few of which, with some other points in its pathology, 1 mean 
now briefly to advert. 

“Tt is searcely necessary to state that I am an advocate of the operation, 
and, on this account, naturally feel the more disposed to draw attention chiefly 
to those circumstances in the treatment of the case, which must evidently be 
considered commendatory of the measure. Look at the condition of the child 
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when it first came under my care, and during the early medicinal treatment, 
and compare this with that which it presented from the third until after the sixth 
operation. What a happy alteration in all respects did not the state of the little 
patient exhibit during this latter period! and to what was it attributable? Solely 
and simply, I think, to the relief afforded to the brain by the removal of the 
incumbent fluid. Observe the great amendment which had taken place, 
not only in the cerebral functions, but also throughout the entire extent of the 
animal and organic systems. The attacks of convulsions had ceased, the stupor 
and drowsiness had disappeared,—sensibility and voluntary motility had re- 
turned,—the senses were resuming their functions,—the development of the 
mental faculties had actively commenced. The sense of hearing, from having 
been almost extinct, had become remarkably acute. Vision, also, to some ex- 
tent had returned, and the expression of the eyes, and the countenance alto- 
gether, was considerably improved and more intelligent. The circulation, too, 
had become more diffused and equable, and the functions of assimilation and 
of nutrition were more healthily performed. These latter amendments, vital 
and important as will be granted, were very manifest, in the much less anemic 
appearance of the cutaneous circulation in general, and that of the scalp in 
particular, and by the plumpness and firmness which the body and limbs had 
acquired, and also by the progressing ossification of the cranial bones.” 

After the seventh tapping the child was ordered into the country—the water, 
during its absence from the city, reaccumulated in the head to such an extent as 
to bring on a return of the convulsions, which, on the removal of the fluid, 
again subsided, and did not return until a short time previous to the death of 
the patient. 

“] have said,”’ remarks our author, “that I am an advocate of this operation. 
Ishall state my reasons. They are these. I advocate it—first, from the num- 
ber of cures which it is reported to have produced, and I am satisfied it has 
done, in the hands of other and more experienced operators. Drs. Conquest, 
in this country, and Graefe, on the continent, have published some cases in 
which they seem to have been singularly successful. Secondly, from the very 
manifest benefit which I observed to result from it in the aggravated, and as was 
considered, hopeless case, above referred to; and thirdly, from the obvious 
rationality of the measure, as it would appear to me, when had recourse to 
at the proper time, and under the combination of lesions which ought, indeed, I 
conceive, per se, to indicate its application.” 

The circumstances which indicate the proper period for the operation are thus 
described : 

“Wher the head has become so enlarged that its appearance altogether 
might bear some resemblance to that of asmall balloon, and the coronal and 
sagittal sutures are from one to two or three inches asunder, and when over 
these parts the scalp has become so distended and tense, that it has acquired a 
smooth and shining surface; and further, when the touch here can discover no 
cerebral movement, but can easily detect the subjacent fluid, and if, as no doubt 
generally is the case, with this set of physical signs, coma, insensibility, and 
perhaps, convuisions, be joined, no reliance on general expedients should, in 
my humble opinion, delay for a moment the employment of the trochar.” 

“The principal ill consequences, which have been placed to the discredit of 
the operation, are inflammation of the substance of the brain or its membranes, 
and cerebral collapse. Of the former, mechanical] injury by the trochar has 
been considered the cause, but the experience derived from the case under 
consideration would lead me to doubt the entire correctness of this opinion ; 
for, on reference to the dissection, it will be found that the vicinity of the punc- 
tures was exempt from all inflammatory results, but that these were located 
at a different part of the brain, namely, at its base. These facts have induced 
me to think that, perhaps, in this case, it was not so much the puncturing of the 
brain as the consequent collapse of the organ which gave rise to its several 
attacks of inflammation,—and this opinion, it may be allowed, receives more 
than a little corroboration by my having observed, during the treatment, that the 
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 Lascigpas of cerebral inflammation, and the state of cerebral collapse were 

ways concomitant, that afier each operation, ig the brain necessarily 
became more or less collapsed, if that state continued longer than twenty-four 
hours, it was afterwards accompanied by general febrile excitement and symp- 
toms of cerebral inflammation, and that, on the disappearance of these, the 
dropsical effusion was again quickly repeated, and the brain rendered distended 
and tense. Such phenomena I observed not only once, but three or four times; 
and the mode in which it would occur to me to explain them would be, that 
under the condition of collapse, the mass and weight of the brain, instead of 
being supported and pressing, as in the heaithy state of the organ is the case, on 
the sides as well as on the floor of the cavity of the cranium, pressed wholly 
on this latter part, thereby producing more or less obstruction of the circula- 
tion, with some degree of irritation of the interposed membranes, on which 
the inflammatory attacks supervened ; that, during the existence of these attacks, 
and more lally of the sympathetic febrile excitement owing to, and con- 
comitant with, the general arrest of secretion and exhalation which accompany 
and characterize such a state of the system, the local effusion in the present 
instance was suspended, and the brain, in consequence, remained collapsed. 
But, as has already been remarked, as these inflammatory and febrile states 
disappeared, and the processes of exhalation and secretion generally, resumed 
activity, the dropsical effusion was snesiay vepevted, and the brain rendered 
distended and tense. If this explanation be correct, what is the instruction, 
and what are the practical indications which it contains? Does it not point to 
the propriety, in performing the operation, of using every precaution to avoid 
the occurrence of collapse? and that, it appears to me, can only be done by 
extracting the water slowly and in small quantities. From four to six ounces 
is the most, I think, that should be drawn off at a time.” 

The Essays on impotence and Sterility contain a number of very judicious 
and sensible observations on the nature, causes, and treatment of these lesions 
of functions in the genital organs; which we can only briefly notice. 

The subject is introduced by some general observations on the neglect of 
these maladies by pathologists and therapeutists generally. Their connection 
with nervousness, insanity, and our social instincts and affections, is briefly 
noticed, and a few cases introduced to illustrate this connection. The relation 
between the generative organs and the voice is next considered—and then 
follows the author’s examination into the causes and symptoms of Impotence 
and Sterility. 

The mental causes enumerated by Dr. Smyth are mental impulses or emo- 
tions—any feeling or passion sufficiently intense to absorb the attention of the 
mind to the exclusion of the sexual emotion, which accompanies and imme- 
diately precedes the act of propagation, will interrupt for a longer or shorter 
period the functions of the genital organs, and therefore operate as a cause of 
impotence. This species of impotence is usually of short continuance. When, 
however, the affection of the mind is of a permanent character, the impotence 
is liable to be also permanent. 

The constant association of sexual disorder, and more or less of generative 
incapacity, with mental derangement, whether as cause or effect, is pointed out 
by the author, who believes that every insane individual, whether male or 
female, is, at the same time, also the subject of some sort of procreative disa- 
bility, defect or disorder, either impotence or sterility, or both ; and the removal 
of the one affection—most frequently, he apprehends, the mental—would 
often seem to prove immediately curative of the other. This circumstance is, 
we believe, not noticed by any leading pathologist, and will not, we believe, be 
borne out by the observations of those who have more closely studied the con- 
dition of the several functions in the insane. 

“ Fear of incapacity, timidity, excessive modesty, disgust, disappointment, 
hatred, jealousy, surprise, terror, anxiety, belief in the power of sorcery and 
witchcraft, will, occasionally, operate so intensely on the feelings and the imazi- 
nation, as to be the cause of impotence of longer or shorter duration.” 
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In regard to the constitutional causes to which he considers that nine out of 
ten cases of impotence and sterility are to be referred—admitting, at the same 
time, that instances do occasionally occur of innate and hereditary generative 
incapacity in both sexes—Dr. Smyth enumerates, as the most usual, premature, 
intemperate, and unnatural venereal excitement; disease of various organs of 
the body, particularly of the cerebellum, liver, stomach, and other digestive 
organs, and of the circulation generally. The author has seen complete im- 
potence of three months duration, accompanied by general emaciation and 
impairment of health, excessive irritability of both mind and body, and consi- 
derable shrinking of the penis and testicles, occur in a young man of twenty- 
five from injury of the back part of the head. He also relates a case of sexual 
incapacity in a male, the result of indigestion and severe chylopoietic derange- 
ment, which was effectually cured by the persevering adherence to a plan of 
treatment adapted to restore the tone and functions of the digestive organs. 

The author directs attention to the immediate connection that would appear 
to exist between the thin and imperfectly formed condition of the seminal fluid, 
and the excessive irritability of the vesicule seminalis and ejaculatory muscles 
of the urethra and perineum, giving rise to irregular and premature emissions, 
while the erectile function of the penis is imperfect—generative lesions de- 
pendent in many cases upon great constitutional derangement and debility. 

He notices, also, the disposition to suicide exhibited by individuals labouring 
under premature and long-continued sexual incapacity. 

The treatment recommended by the author, both hygienic and medicinal, is 
in general extremely judicious. It is illustrated by a number of cases minutely 
described—in its leading details it is such as would at once suggest itself to 
every experienced and well-informed physician. 

“The first thing,” the doctor remarks, ‘“‘which reason and experience would 
dictate to the practitioner to do, is to arrest as soon as possible the seminal emis- 
sions. All the other morbid phenomena, both general and local—the debility 
of the constitution, of the circuletion and nervous system, and the absence or 
imperfection of the generative orgasm, are chiefly the effect of the unhealthy 
elimination of the seminal secretion from the system.” 

“Except where there is organic disease of the testicles or of their append- 
ege3, such as enlargement of them and of the scrotum from chronic inflamma- 
tion, sarcocele or hydrocele, causing increased weight and pain, a suspensory 
bandage should never, according to the author, be had recourse to. Its effect, 
on healthy testicles, by elevating them from the hanging, swinging position in 
which nature has, with care and design placed them, is to impair their circula- 
tion and dependent vital functions of nutrition and spermatic secretion.” 

“ To brace them up,” he adds, “ for any length oftime in a suspensory bandage, 
has the effect, as I have seen in more instances than one, of considerably less- 
ening their size, and consequently of injuring the generative powers.” 

Dr. Smyth’s next Essay contains the history of a case of pulmonary apoplexy 
and hemoptysis complicated with pneumonia, pulmonary emphysema, and asth- 
ma, with an account of the lesions detected after death; accompanied by some 
remarks upon the pathology and treatment of the case. The case detailed is 
by no means an unique one—and although the therapeutical observations of the 
author, in regard particularly to the action of lead, iron, mercury, and iodine 
upon the blood and organism generally,—as well as those upon the bad effects 
of blood-letting, in pneumonia, after expectoration has commenced, deserve 
some attention ; nevertheless the space we have already occupied will oblige us 
to pass them over without comment. 

We copy the following from the close of the present essay : 

“The pure physiological respiratory murmur, in any work upon ausculta- 
tion I have had an opportunity of perusing, has not, according to my observa- 
tion, received an accurate description, one that accords with nature. The mur- 
mur is described as being double—inspiratory and expiratory—and similar to 
that of small bellows. The difference in the intensity of these two sounds has 
been noticed by all writers,—but what I consider rather singular, the difference 
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of duration, though to my ear very perceptible, has not been pointed out. The 
first or i iratory sound. like the first or systolic sound of the heart, is in dura- 
tion fully double that of the expiratory or second sound. This observation can 
at any time be put to the test, by directing attention to the acts of respiration in 
one’s own person. The rhythm of respiration runs thus:—First, there is the 
period of inspiration, which, I will say, occupies four-twelfths; second, the 
period of pause or transition, which occupies one-twelfth ; third, the period of 
expiration, which occupies two-twelfths or one-half that of inspiration ; and 
fourth, the period of repose, when the entire respiratory apparatus rests, which 
ies five-twelfths, or a little more than that of inspiration. 

“Tt is interesting, and, in a practical point of view, not unimportant to ob- 
serve how the relative duration of these actions in paroxysms of asthmatic 
dyspnea is altered, and sometimes, as may be seen, completely reversed . 
—— becomes brief and spasmodic, and expiration becomes so prolonged 
as frequently to include the usual period of repose. What practitioner has not 
occasionally witnessed, with painful anxiety, the spasmodic inspiratory gasp, 
succeeded by the prolonged expiratory moaning effort, when the hes becomes 
congested and purple, and the system throughout is affected by transitory 
asphyxia? Jn all these cases, the great difficulty, it would seem, which the 
patient experiences, is in the expulsion of the air from the chest, not in taking of 
it in; and all the respiratory powers are pressed into action to accomplish this 
object. Such instances of peculiar asthmatic dyspnea only occur, I believe, in 
cases of excessive emphysema, accompanied by more avs Fag of bronchitis, ot 
which, perhaps, the dilated, weakened condition of the air-cells, together with 
the mucous obstruction of the bronchial tubes, afford a sufficient explanation.” 

In the succeeding essay we are presented with the history of a case of rheu- 
matic pericarditis and pleuritis, followed by some remarks on the effects of 
blood-letting in structural disease of the heart. Dr. Smyth notices the difficulty 
with which syncope is induced by blood-letting or otherwise, where the heart 
is structurally diseased, in connection with the fact, that fainting, under such 
circumstances, is at all times a serious and not unfrequently a fatal occurrence 

Some remarks follow on the remedial employment of mercury in rheuma- 
tism and syphilis; on the physiological and therapeutic action of iodine, arse- 
nic, iron and mercury, and on the diagnosis of the phenomenon of “ friction of 
ascent and descent.” 

The concluding essay relates to the circumstances of a singular case of false 
aneurism of the aorta, the history and post-mortem appearances of which are 
given. The case is followed by an examination of the question of the possi- 
aay of the occurrence of such a disease. 

e following extract, though somewhat long, will not, we trust, be alto- 
gether uninteresting. 

“Tt has been stated, by writers, that false aneurism of the ascending portion 
of the arch of the aorta does not, nor can ever occur, for this reason, that the 
structure of the part—the absence of a cellular coat to this part of the vessel-—w ill 
not permit such a lesion. Dr. Hope, a good authority on this subject, makes 
the following statement: ‘ Almost alli the aneurisms of the ascending portion of 
the arch, are originally of the true species; but the false are sometimes en- 

upon them; the tumour generally springs from the anterior or lateral 
part of the vessel, while the posterior part is little, if at all implicated. Itsome- 
times attains the magnitude of a mature fetal head, and generally inclines to 
the right side of the chest. When it springs from the root of the aorta, and the 
middle and internal coats happen to burst, there results, not a false aneurism 
surmounting the true, as in other parts, but a fatal extravasation into the peri- 
cardium. e reason of this is, that the part of the aorta referred to is destitute 
of a cellular tissue, and the pericardium, which supplies its place, not being 
equally distensible, bursts rather than dilates into a false aneurism.’ 

“The doctrines contained in the two last sentences of this quotation, can no 
longer be received as authentic. The case given proves the contrary, namely, 
that false aneurism may form at the root of the aorta, as well as at any other part 
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_ of the arterial system. * * * The serous membrane of the pericardium forms 
at the root of the aorta a sort of third coat to the vessel, and, in this instance, 
with the assistance of the adjoining cellular tissue, served every purpose which 
the more dilatable tissue does elsewhere in the formation of aneurism. In the 
present case, indeed, the serous membrane external to the fibrous coat of the 
aorta was scarcely more distended than the internal. Again, Dr. Hope says, 
‘It has been stated by a recent writer, that a preparation in Mr. Hunter’s col- 
lection subverts the doctrine that false aneurism does not form at the root of this 
aorta. The preparation of which he speaks, however, scareely subverts the 
doctrine, since it is not one of false aneurism; for the middle coat is perfect, 
the internal one alone being either diseased or removed (which is doubtful) at 
the base of the sac.’ If this preparation in Mr. Hunter’s collection do not sub- 
vert the doctrine ‘that false aneurism does not form at the root of the aorta,’ the 
preparation now in my possession does, than which a fairer specimen of the 
disease in question could hardly, I presume, be procured from the collection of 
any of the rnuseums of this city. 

‘In the supervention of the false aneurism upon the true, the blood, in this 
case, as far as observation can now detect, seems to have oozed through the 
walls of the aorta, by several small openings, forming, at first, a sort of extrava- 
sation or ecchymosis between the serous membrane of the pericardium and the 
fibrous coat of the vessel. The extension of the sac to the size which it pre- 
sented on examination, must have been a process of unusually slow progres- 
sion. This we can understand from the nature of the serous membrane. The 
lateral pressure of the blood following each systole of the heart, was prevented 
from acting with force on the wall of the sac, by the partial intervention of 
the wall of the aorta, and this useful support was afforded to the sac by the 
aorta, until the occurrence of the angular rent. But immediately this took place, 
a gush of blood, propelled by the increased power of an hypertrophied ventricle, 
escaped into the sac, and caused the rupture and fatal extravasation. The Jat- 
ter rupture followed the former, then, in close succession, and both took place 
while the boy was on the ladder, fifty-one hours previous to his dissolution. 

“ Although it is stated by Laennec, Dr. Hope, and other writers on this sub- 
ject, that life continues longer after extravasation into the pericardium, than 
after extravasation into any of the other cavities, (for instance, the pleura, 
trachea, or wsophagus,) into which the blood from aortic aneurism is more 
commonly effused, | am not aware that there is on reeord a case, in which 
the patient survived the extravasation for so long a period as fifty-one hours. 
Rupture into the pericardium is, indeed, so extremely rare, that the inventor of 
the stethoscope never saw an instance of it. Dr. Hope has met with one, but 
he has not mentioned the length of time which the patient survived the event. 
In the present case, it is to be regretted, that the patient did not remain quietly 
in bed, as, by so doing, there is little doubt that he would have survived the 
rupture even longer than he did.” D. F.C. 


Art. XVIII._—A Practical Treatise on the Diseases of the Respiratory Organs; in- 
cluding Diseases of the Laryna, Trachea, Lungs, and Pleura. By Cuarues J. B. 
Wits, M. D., F. R. 8., &c., &c., with numerous additions and notes. By 
Merepitu Crymer, M. D., &c., &c., with wood-cut illustrations, 8vo. pp. 
508. Lea & Blanchard, Philadelphia, 1845. 


Tue materials of Dr. Williams’ Treatise, have, in various shapes, been, al- 
ready, some time before the public; with their character, therefore, the reading 
portion of the medical profession are perfectly familiar :—we are, nevertheless, 
pleased with the publication of the treatise in its present form. Tothe subjects 
of which it treats the author has unquestionably devoted considerable attention, 
and he has succeeded in presenting an accurate description of the various forms 
and characteristics of the more prominent of the diseases implicating the respi- 
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ratory organs. His account of their physical ay oe and pathological cha- 
racter is particularly full and instructive, while his directions for their treatment 
evince the judgment of an experienced practitioner, and an acquaintance with 
the recorded experience of the more authoritative members of the profession. 
As a manual of the diseases of the larynx, trachea, lungs and pleura, it will be 
found particularly valuable to the student and young practitioner. 

The edition before us has, we are “been carefully revised” from 
the Lectures of Dr. Williams on the diseases of which it treats, that have just 
been completed in the London “ Medical Times ;” while Dr. Clymer has added 
to almost every section much new and valuable matter, and is to be credited 
with several new chapters, embracing an account of some important affections, 
the consideration of which was overlooked by the author. 

The principal sources from which the editor has derived the materials of 
those portions of the treatise which he has added, are, independently of his own 
experience and observations, the works of Louis, Grisolle, Piorry, Rilliet and 
Barthez, Valleix, &c. Various synoptical tabular statements are also introduced 
by Dr. Clymer, modified from the admirable manual of Dr. Walshe, on the 
physical diagnosis of Diseases of the Lungs. 

e labours of the American editor have been well and faithfully performed— 
and add not a little to the completeness and value of the treatise—the present 
edition of which we can very earnestly and sincerely recommend to the notice 
of the profession. 

F.C. 


Art. XIX.—1. Reports of the Trustees, Steward and Treasurer, and Superintendent 
of the [Maine] Insane Hospital, 1844. Augusta, 1845: pp. 60. 

2. Report of the Pennsylvania Hosjital for the Insane, for the year 1844. By 
Tuomas $. Kirxsriwe, M. D., Physician to the Institution. Philadelphia, 
1845: pp. 44, 8vo. 


3. Annual Report of the Board of Trustees of the Massachusetts General Hosta’, 
Ke Tioenty-Soventh 


Sor the year 1844, (including t Annual of the Physician 
Superintendent of the McLean Asylum for the Insane.) Boston, 1845: pp. 26. 
4. Twelfth Annual Report of the Trustees of the State Lunatic Hospital at Worcester, 
Mass. December, 1844. Boston, 1844: pp. 112, 8vo. 
5. Annual Report of the Managers of the [New York] State Lunatic Asylum. Mace 
to the Legislature, January 31,1845. Albany, 1845: pp. 53, 8vo. 


Tue reports of the several institutions for the insane in the United States, 
continue to give gratifying evidence of a progressive knowledge of mental dis- 
ease, and of the management of those who are afflicted with it. Voluminous 
and interesting, however, as they are, they almost necessarily contain much 
which must be overlooked in a notice of them; not that the matter is neither 
useful or entertaining, but because the topics therein discussed have been sufli- 
ciently illustrated in the notices which we have given during the past few years. 
Whenever any thing novel, any new fact in regard to mental disease or new 
praciple of government of the Insane, is developed, we shall endeavour faitli- 
ully to record it. 

1. The first report upon our list is that of Dr. Ray. It is written in the finished 
and classic style which characterizes all the productions of its authov. 

Males. Females. Total. 
Patients in the Maine Hospital, Nov. 30, 1843, 
admitted during the year, 
Whole number during the year, 
Discharged and died during the year, 
Remaining at the end of the year, 
Of the patients discharged, there were cured 
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Dr. Ray, as in the two antecedent years, classifies his patients into “ cura- 
bles” and “‘incurables.”’ Of the 46 “curables’” discharged, 32 had recovered 
and 2 died; and of the 29 “incurables” discharged, 7 were improved and 1 
died. 

Several pages of the report are occupied by remarks upon the treatment of 
Insanity, from the tenour of which it is evident that the author is disposed to give 
those means which directly influence the morale of the patient, a pre-eminence 
which, in this country, they have heretefore been denied. After alluding to the 
diversity of treatment pursued during the last half century, he proceeds as 
follows. 

“He would be a bold man who should venture to say that Pinel and Esquirol, 
whose medical treatment was confined chiefly to baths and simple bitter drinks, 
were less successful in their cure of mental diseases than those numerous prac- 
titioners who have exhausted upon them all the resources of the healing art. 
The general conclusion to which this fact is calculated to lead us is, that strictly 
medical means have less to do than some others with the restoration of the 
insane ; and such, I apprehend, is the conclusion to which opinions at the pre- 
sent day are gradually but surely tending. But if insanity depends upon dis- 
ease of the brain, as is now universally admitted, the question may be perti- 
nently asked, why should it not be equally under the contro] of medicines, and 
treated upon the same general principles as other bodily diseases? The rea- 
soning implied in this question involves a fallacy which will be readily detected, 
by those who do not always associate in their minds the treatment of disease 
with the administering of drugs; who believe that the healing art has other, 
and in a large proportion of cases, more potent remedies than the shop of the 
apothecary can afford. In chronic disorders, especially of a nervous character, 
the means on which the intelligent practitioner relies with most confidence, are 
not the heroic medicines whose virtues are blazoned on the pages of countless 
books, but proper diet and exercise, change of air and scene, useful and agree- 
able occupation of the mind. If these noble remedies are so efficacious in dis- 
orders that do not involve the mind, is it chimerical to expect much from their 
beneficial influence upon that disorder which mainly affects the material organ 
of the mind itself? In the treatment of insanity, therefore, it is no departure 
from the ordinary principles of therapeutics, to give to those means which act 
directly upon the mind, the preference over such as are applied directly to the 
corporeal system. 

“The soundness of tliese views is strongly confirmed by the results of obser- 
vation in regard to particular remedies and modes of practice. General bleed- 
ing, which was once considered as indispensable in acute mania, was utterly 
discarded, forty years ago, by Pinel; is practised with increasing caution and 
distrust by the English, and is now seldom used in any American hospital. 
Purgation, stimulation, and other practices equally popular in their day, are 
gradually sharing the same fate.’’ 

Yet Dr. R., so far from entirely discarding medical remedies, acknowledges 
that “much may be done by their judicious application to prepare the system 
for the action of more efficient means and influences,” and proceeds to detail 
some of his specific principles of treatment. In cases generally chronic, when 
the organs of digestion are disordered, “indicated by coated tongue, costive- 
ness, flatulence or morbid appetite,” he gives the compound colocynth pill, the 
regimen of the patient being coarse bread. If the biliary system be affected, 
he gives the blue pill, and, under its use, has “often” witnessed “‘a marked 
improvement in the state of the mind.” 

“Tn very recent cases, copious evacuations of the bowels have been some- 
times followed by immediate convalescence. In several cases of suicidal pro- 
pensity, a degree of comparative calmness and desire of life has occurred as 
soon as the bowels came under the influence of gentile laxatives, and been suc- 
ceeded by extreme restlessness and suicidal desires when the medicines were 
withheld for a few days.” Yet he would not purge further than to keep the 
bowels in a free state. 
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In those recent cases where there is unnatural heat of the scalp and flushing 
of the face, symptoms which are frequently oe local depletion, preference 
is given to the application of cold water to the head, as it admits of “ unlimited 
repetition, is less repugnant to the patient, and more efficient in its operation”’ 
than cupping. When the functions of the skin are disordered, a condition which, 

ing to Dr. R., is more frequent in insanity “than in other diseases, 
attended with x derangement of the general health,” “frequent warm 
bathing, with the plentiful use of soap and brisk emo is recoramended. 
If there be much vascular excitement, the cold bath isto be preferred. Of the 
use of narcotics to subdue excitement, Dr. R. says: “My own experience leads 
me to believe, that the value of this method of treatment has been greatly over- 
estimated. At any rate, my results have been very different from theirs who 
regard this treatment almost in the light of a specific in mania, and that, too, in 
the more quiet and dejected, as well as its more turbulent forms. For thie pur- 
pose of subduing inordinate excitement, I have occasionally given digitalis, 
stramonium, conium and hyoscyamus, but never with any success. The friends 
of this mode of treatment rely chiefly, it is true, on opium in some form or 
other, and although it has not proved quite so inert as other narcotics, yet its 
results in my hands have not been such as to recommend it very strongly to 
my favour. no single instance have I witnessed any benefit from its use in 
recent, raving mania, with intense excitement.” Of narcotics as remedies for 
watchfulness he says: ‘I have sometimes, in urgent cases, allowed myself to 
try them, but almost invariably with the result of increasing rather than remedy- 
ing the evil.” He then proceeds as follows: ‘When sleeplessness is attended with 
much vascular excitement and heat of the head and skin, the cold shower-bath 
often affords cone ome relief, the patient going to bed and enjoying sound and 
refreshing slumber. Taken at bedtime, it was found in several instances, dur- 
ing the hot summer nights, to procure tranquil and uninterrupted rest, in place 
of noise and mischievous industry. It sometimes happens, however, that great 
sleeplessness is experienced by patients who are but little excited. and in whom 
it is connected with. no obvious disorder of other functions. Opium is some- 
times serviceable here, but oftener increases than diminishes the evil. Lupulin 
and hyoscyamus, in the form recommended by Dr. Brigham, superintendent of 
the New York Lunatic Hospital, (tinct. lupulin, tinct. hyosey. 4 ozs. each ; cam- 
aed gum, 1 dr.; ol. valerian, 32 m.,) have afforded relief when other things 
ve failed. For promoiing sleep and quiet at night, we have found nothing 
like hard work in the open air, and when we have been able to use these 
means, we have seldom been obliged to have recourse to medicines.” 

The following are the closing remarks upon medical treatment: ‘‘ Medicines 
given expressly and directly for their supposed efficacy in curing insanity, 
without reference to other disorders, I have never administered. Never hav- 
ing regarded insanity as a disease of inflammation, I have not been disposed to 
treat ii by depletion; and, seeing no proof of its resulting from debility alone, 
I have never, for that reason simply, attempted its cure by stimulants and 
tonics. But considering it an affection of the brain, with the nature of which 
we are but imperfectly acquainted, I have thought, that in the present state of 
our knowledge, the physician’s duty consisted in remedying those bodily dis- 
orders with which it is generally accompanied. But when these disorders are 
removed; when the digestive organs have resumed their healthy condition ; 
when the pulse becomes natural or nearly so, and no unusual degree of heat 
or dryness remains in the skin; when the excessive nervous excitement has 
disappeared, and ihe patient becomes tolerably calm and self-possessed, while 
reason is stili very far from having resumed her lost dominion, then we are 
obliged to rely almost solely on moral means.” 

At the present time, when a diversity of sentiment prevails in regard to cor- 
poreal restraints, we should hardly feel justified in not giving the two parties a 

ir hearing. Hence we extract the remarks of Dr. Ray. 

“ Within a few years the doctrine has come into vogue in England, that me- 
chanical restraints are improper,—and, accordingly, they have been entirely 
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banished from some of its institutions. Of course, this is proclaimed to be a 
remarkable and valuable reform, and all who would not be considered as lag- 
gards in the march of improvement, are imperatively called upon to adopt it. 
* * * “ That a hospital for the insane can be conducted without them, nobody 
doubts. But the real question at issue is, whether the welfare of the patients is 
more promoted by the judicious use, or the entire disuse of restraints; and this 
question is far from being settled by the fact that some hospitals are conducted 
without them. 

“‘ Before we can admit that the interests of the insane require the disuse of 
all restraints, it must be proved, either that they are pesitively injurious to the 

atient, or that their intended object can be better obtained in some other way. 
am not satisfied that either of hea positions has been established, but it may 
be well to look for a moment at the merits of the question. 

“Of course, it is not contended that the insane should be subjected to no 
restraint whatever, but that it should be exercised by the hand of an attendant 
instead of ap: mechanical contrivance. When, therefore, mechanical restraints 
are entirely disused, the first consideration that presents itself is, that the num- 
ber of attendants must be much larger than when they are used even in a very 
limited degree, and thus the expenses of the establishment be swelled to a very 
onerous amount. 

“In many parts of our country, the only alternative is between a cheap 
establishment and none at all; and certainly, nothing but the clearest and 
weightiest reasons should be suffered to have the effect of debarring a large 
number of the insane from receiving the benefit of hospital treatment. But it 
is not on this ground I would defend the use of mechanical restraints. In most 
cases where they are now used in American hospitals, I have no hesitation in 
saying that they are far preferable to the vigilance or force of attendants, The 
object is gained more surely, more effectually, and with far less annoyance to 
the patient. A mechanical contrivance performs its office steadily, uniformly 
and thoroughly, and is submitted to as something inevitable. The will and 
strength of an attendant are capricious and variable in their operation. The 
strong effort is occasionally relaxed, and the idea of eluding his vigilance or 
overpowering his strength is constantly present to the ‘ylang mind. The 
former is mere inert matter, and excites no feeling; while an attendant, con- 
stantly present, watching and restricting every movement, is viewed as the 
author or abettor of his sufferings; his spirit is chafed and a state of constant 
irritation is produced. The propriety of these views will be abundantly con- 
firmed by an examination of some of the cases that require restraint. Take a 
very common case, specimens of which no hospital is without for any length 
of time. The patient is covered with sores or abrasions, which he is con- 
verting into bad ulcers by scratching off the scabs, or lacerating them with his 
nails; or he is bent on tearing open a wound in his neck, made by an attempt 
at suicide. If entrusted to an attendant withovt any mechanical aid, he must 
encircle the body and arms of the patient with his own arms, or else by keep- 
ing near him, watch the slightest motions of his hands and arrest them in 
season. The former means would be exceedingly irksome to both parties, and 
perhaps impracticable; and the latter would fail of its object, which would 
require a degree of vigilance and quickness of motion that no man can be 
supposed to possess. On the contrary, iet the hands be restrained by a simple 
leathern strap which confines them to the waist, while they still possess con- 
siderable freedom of motion, and thus one end is attained, and the patient 
may*be left to the undisturbed enjoyment of all his other motions. Seeing that 
he cannot meddle with his sores, he abandons his attempts, and his mind is at 
rest on that point. Again, a patient is highly excited and restless, and strongly 
suicidal. If, in order to prevent any harm, an attendant is put in his room at 
night, the hours are likely to be spent, not in sleep or quiet, but in a series of 
struggles between the attendant and patient, the latter, in the blindness of his 
excitement, venting his wrath upon the former, and thereby being made worse 
rather than better. A simple contrivance, like that just mentioned, would 
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answer the purpose, while the patient would be left to himself in comparative 
quiet. Another, though exhausted by sickness and needing repose, is con- 
stantly endeavouring to rise from his bed, while the conversation and move- 
ments of an attendant only excite his attention and maintain the morbid 
mon A of the brain. Let such a person be retained upon the bed by means of 
the ap, an admirable invention of Dr. Wyman, the first superintendent of 
the McLean Asylum, whereby the wap is gently held upon his bed, though 
able to turn from side to side—and he ceases to struggle, his mind is compara- 
tively calm, and sleep may visit his eyes. It often happens, that in order to 
prevent a patient from doing some improper thing, two or three attendants 
would be required, and they could effect their pu only by using a degree 
of force that would exhaust and irritate him. With the muff, or mittens, upon 
his hands, he could be allowed to control his own movements with perfect 
safety and far less annoyance to himself. It very often happens, that in the 
case of the same patient and in the same condition, mechanical restraints are 
substituted for the personal efforts of an attendant, and the superiority of the 
former abundantly shown by the superior calmness and comfort of the patient 
while under their application. 

“Tt is objected to mechanical restraints that they leave disagreeable impres- 
sions on the mind of the patient, who regards them, even after recovery, as 
marks of degradation and unkindness. That such feelings may have been 
observed in patients whose recovery was quite imperfect, and who conse- 
+ age regarded restraints, as they might a thousand other things, in a very 

se light, is very probable, but not a single instance of such feeling has come 


to my knowledge, in patients who had attained healthy views on every other 
subject. It is also objected to them that they are liable to be abused ; and that 
they are often applied to save trouble, and even to gratify the spite of attend- 
ants. If the application of restraints is to be left entirely to the discretion of 
attendants, then the result implied in the above objection would, no doubt, fre- 
bap happen. But in this institution—and I presume it is so in all others in 


s country—no restraint can be applied except by order of an officer. It is 
our rule to use no more, and continue it no longer, than is necessary to effect the 
object in view, and in all cases, it is the comfort of the patient, not the attend- 
ant, which is consulted. In well-regulated establishments, the number under 
restraint is always very small. While writing this there is not a single patient 
in this institution, with any kind of restraint upon the person; and this is often 
the case for many days together. Occasionally, the number under restraint 
may amount to four or five, but probably the number would not average more 
than two or three. It is also objected to them that they chafe the skin and pro- 
duce sores. This, no doubt, occasionally happens, but if the restraint is discon- 
tinued as soon as it is observed, the evil is not a very serious one. 

“Such are the objections that have been made to the use of mechanical 
restraints. Whether I have disposed of them satisfactorily or not, 1 have no 
hesitation in saying that they may be urged with far more propriety against the 
substitute that is proposed, besides some others peculiar to the latter. An 
attendant can seldom control the movements of the patient so effectually and 
gently as a mechanical contrivance. He is very apt, unintentionally, to use 
more or less force than the occasion requires. The struggles of the patient must 
be overcome by the superior power of the attendant, and under such eircum- 
stances, it is impossible, in the nature of the case, that he should always keep 
within the proper limits. But the patient makes no allowance on this score. 
It is sufficient for him that force has been used at all, to believe that he has been 
hardly dealt with. In his mind force is synonymous with abuse, and it often 
happens that patients who recover their reason in all other respects, never see 
this matter in its true light. Forthis reason alone, were there no other, I should 
adopt the conclusion, that when the nature of the case requires a continuous 
restraint, the preference is always to be given to some mechanical contrivance. 
It must be recollected, too, that the mind of the wretched lunatic who would be 
likely to need restraint, is filled with all manner of suspicion and distrust. He 
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believes that his path is beset with snares, and that enemies encompass him 
around. What can be more annoying and irritating to such a person than the 
constant presence of one or two strangers at his side, watching every look and 
constantly interfering with his movements? What restorative process can be 
commenced, while every arrangement made for his safety tends to cherish and 
confirm the delusions that have taken possession of his mind? In the early 
stages of the disease, when there is much excitement, nothing so effectually 

revents the patient from sleeping, as the presence of an attendant. It often 
es ns that one who has not closed his eyes for many nights and days, is 
enabled to get refreshing slumbers the first night after he comes into the house, 
by being left alone in his room, and, if necessary, subjected to some mechanical 
restraint. Again—they who object to mechanical contrivances, on the ground 
of their liability to abuse, seem not to be aware that the substitute they offer is 
open to the same objection. That man must be either singularly ignorant of 
‘human nature, or culpably remiss in the discharge of his duties, who, a:.er 
having had charge of an institution for the iasane, can say that no attendant of 
his ever used a harsh word, or handled a patient less gently than he might. 
Attendants are but men and women, subject to the common infirmities of 
human nature, and for whatever patience, kindness, long-suffering they may 
exhibit, they must necessarily be indebted more to nature than to the chastening 
and elevating discipline of life. When we consider how arduous and trying is 
their duty when placed as a restraint upon a patient who is constantly endea- 
vouring to elude their vigilance, to annoy them with abusive language, and 
render them uncomfortable in every way, is it strange that oo should some- 
times lose their temper, irritate their charge by returning a harsh answer to his 
abuse, and even endeavour to subject him by exercising an unwarrantable 
degree of force? He or she must be happily endowed by nature, or admirably 
disciplined by education, who could endure such a trial hour after hour, days 
and weeks together, and never lose their calmness and self control. Without 
meaning the slightest disparagement to this class of persons generally, and 
certainly not to those now employed in this institution, whose uniform fidelity 
to their trust is entitled to my warmest thanks, it is to be feared that the number 
of such is small.” 


2. By the report of Dr. Kirkbride—like all his reports, sensible and practical, 
and therefore interesting—it appears that, atthe commencement of the last year, 
the number of patients at the Pennsylvania Hospital for the Insane was =: 132 

Admitted during the year - - - - - 153 

Whole number - - - 285 

Discharged and - - 134 

Remaining Dec. 31st, 1844 - - 151 

Of those discharged, there were cured 75 

Died, Males 10, Females2_—- - 12 


Causes of Death—Inflammation from concussion of the brain, 1; chronic me- 
ningitis, 3; dysentery, 2; acute gastro-enteritis, 1; latent pneumonia, 1; intes- 
tinal hemorrhage, 1; epilepsy, 1; suicide, 1; exhaustion of old age, 1. 

Males. Females. Total. 

Whole No., of admissions since the opening of the Hospital 346 246 592 
«“ — discharged, cured - - - - 141 233 

“ died - - - 34 50 

“ single - - - - - - 204 310 

“ married - - - - - - 120 218 

“ widowed - - - - - 22 64 

The insanity of ten of the patients is attributed to “ fright.” Of these, “ four 
were distinctly traced to the riots which occurred during the last year in the 
districts adjoining the city of Philadelphia.”’ Four cases were “ unquestionably 
produced by the delusion of ‘ Milles ism.’ ” 

Of the whole number of patients, 68 first became insane under 20 years of 
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age, 256 between 20 and 30 years, 124 between 30 and 40, 30 between 50 and 
7 between 60 and 65, and 2 between 70 and 75 years. 
following remarks, giving a correci view of the subject of manual labour 
in asylums for the insane, are both judicious and seasonable. 

“ From all the varieties of labour, already referred to, some small pecuniary 
airanieg? undoubtedly results ; but this is as nothing in comparison to the bene- 
ficial effects produced on the health of the peien’- The true profit of labour 
about an insane hospital,—and it is a profit that cannot be estimated in money, 
—consists in the tranquillity and repose that are given to irritable and excited 
minds, the removal of painful thought, the ule of a quiet evening after a 
day’s toil, the sound and refreshing sleep, the blessings of a good digestion, and 
all the happy results which follow these advantages.” 

Among the various means for dispelling the “monotony of hospital life,” 
Dr. K. mentions the following, which, so far as we recollect, are novelties. 

““T have been much gratified,” says he, “ by observing the pleasant change 
that has been produced, 4 having the patients of certain wards regularly col- 
lected in the parlours, on those evenings not devoted to other objects, and having 
the supervisors of the respective wings to ny aig an hour in reading from works 
likely to interest their auditors. The effect has been to make an hour, that for- 


merly was to many particularly dreary, one of the most pleasant in the whole 
day. In the lodges, and in other wards, some of the attendants spend considera- 
ble time in reading to the patients under their care and the result has been so 


Y that its regular performance will probably soon be made a part of 
the daily duties in certain divisions of the house. 

“ Thro ut the past and present winter, we have frequently used, luring the 
evenings, for the same object, a very fine magic lanthorn. e great variety 
of subjects which may be presented with a full assortment of well-executed 
slides makes it a very satisfactory mode of combining instruction with amuse- 
ment. 

We have for many years been convinced that great utility may be derived 
from lectures—particuls"ly upon subjects susceptible of visible illustration— 
before such patients as have the power of self-control; and, accordingly, in the 
winters of 1840-41 and ’41-’42, we delivered courses upon several subjects in 
Natural Philosophy, at an asylum with which we were at that time connected. 
They answered the most sanguine expectations. From the extract given be- 
cow it — that Dr. Kirkbride is about to establish a course of instruction by 

m 


*‘T have recently made arrangements for a short series of valuable and inte- 
cee eee by an enthusiastic naturalist, upon subjects partly demonstrative 
and otherwise likely to engage the attention and excite the interest of our pa- 
tients. Of the entire success of the experiment hardly a doubt can be enter- 
tained; and before another winter, I hope to be enabled to announce that one 
lecture of the kind, will be delivered each week, during the season.” 

For the reasons alluded to in the notice of the preceding report, we extract 
the remarks of Dr. Kirkbride upon mechanical restraints. 

“ Restraint—The subject of restraint in the treatment of insanity, is really of 
so much importance, that no apology is required for its frequent or ful] discus- 
sion. 

‘The gross abuse of restraining apparatus which is now universally acknow- 
ledged to have existed in most of the institutions for the insane in Europe, has 
4 uced a reaction, which bids fair to place some of the same establishments in 

e very first rank of those, one of the distinguishing features of which, is the 

eral absence of restraint. 

“Although it is well understood, that in the am, say of the United States, 
with perhaps a few exceptions, these means have been resorted to, to a much 
smaller extent, it will scarcely be denied, at this day, that until within a few 
y much more was employed than was either proper or justifiable. 

“From information collected from nearly all the regularly organized institu- 
tions for the insane in this country, I have no doubt but that less real restraint 
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is employed in them, at this time, than in the same number of similar establish- 
ments in any part of the world. 

“Tn this country, cruelty, immoderate restraint, and ingenious but barbarous 
contrivances to control the insane, are rarely, if ever, found in properly organized 
hospitals. When they do exist, it is in the almshouses, and jails, and in the 
private dwellings of the inhabitants. 

“The disuse of restraint or the non-restraint system, as it has been called, 
means the disuse of mechanical restraint, for which, of course, other less ob- 
jectionable forms must be substituted. A properly constructed building, an effi- 
cient organization,—a more numerous body of more active and intelligent 
attendants,—all the means to prevent excitement,—all the power which sympa- 
thizing kindness and tact can bring to control it when produced, and temporary 
seclusion, when other means fail, are only a part of the varied modes by which 
mechanical means of restraint are rendered unnecessary. 

“ Few intelligent men, familiar with insanity, could now be found to assert 
that restraining apparatus was frequently required, or that many patients could 
be benefited by its use. The question in controversy appears to be, whethe1 
its use is ever justifiable under any circumstances, or whether it can ever be 
employed, without injury to the patient. 

“ Believing firmly that the improper use of restraining apparatus, combined 
with long-continued seclusion, has been and ever will be productive of the worst 
effects, and go far to render intractable, curable cases of disease, I am still of 
opinion, that a few of the simpler forms of mechanical means may occasion- 
ally be employed with advantage to a patient. Judging from my own experi- 
ence, the per centage in any hospital for whom these means are indicated, is 
exceedingly small, and for considerable intervals none will be required. The 
rule should be that no apparatus was in use,—its employment should be the 
exception,—while at the same time it should be understood, that long periods 
of seclusion were not to take its place, as the effects of the latter might be still 
more injurious. 

“ There is one advantage resulting from the nearly entire disuse of restraining 
apparatus that should never be overlooked,—it brings into activity a constant 
supervision,—a genuine watchfulness, develops the capabilities of the attend- 
ants,—shows the great power of kindness and firmness, and brings out a species 
of tact, which would have been dormant had mechanical means and seclusion 
been resorted to, to overcome violence, remove excitement, or cure bad habits. 

“ Although it is probable cases do exist, | have never yet seen a patient that 
required any other form of apparatus than the very valuable and comfortable 
one referred to in previous reports, for retaining a patient on his bed at night, 
mittens or wrist-bands, with a belt around the waist, or still simpler substitutes 
for the mittens. 

“ After acareful review of the 592 cases, which have been under care since the 
opening of this hospital, I have no hesitation in saying, that all might have been 
treated without the use of any mechanical means of restraint, had we started 
with such a determination, or had | felt any pride in making such a declaration. 
I feel equally confident, however, that in the few cases in which the mild means 
already referred to, have been employed, the effect in some has been to pro- 
long if not preserve life,—in others, to diminish serious danger, and to shorten 
extreme violence, and in scarce a single one, to have been productive of the 
slightest injury of any kind. 

“In this hospital the restraining apparatus is kept in the office of the physi- 
cian, and, like medicine, is never prescribed, unless there is believed to be a 
decided indication for its use. I[t is never applied but by the express direction 
of the physician, and when applied, never kept on longer than he believes it 
likely to obviate a great danger, or to promote the comfort and benefit of the 
patient. 

“ The practical operation of the views above given, is shown in the following 
statement. In the year 1844 there have been 285 patients under care, and the 
average number in the hospital has been 151. These have embraced nearly 
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every variety of insanity, and the usual proportion of violent and otherwise 
dangerous patients, several of whom were brought to us strongly ironed, ani 
still others had been thought to require similar means of restraint before comin. 
to the institution. 

‘“‘Of these 285 patients, five males and four females have been retained on 
their beds at night by means of the apparatus already referred to,—one male 
and three females have had on the connected sleeves, and one male has had a 
common buckskin mitten attached to an undercoat sleeve. 

“The bed apparatus was never used for more than a few consecutive nights, 
on any patient, and on some for only a single one. In every instance it was 
applied to break up the habit of standing during entire nights, and to prevent 
the exhaustion which a determined refusal to assume a recumbent position 
seemed likely to induce, and these objects were attained in a great measure in 
every instance. The connected sleeves are large enough to allow ample mo- 
tion of the arms on each other, and make no pressure on any part; they were 
used in one instance to prevent an uncontrollable inclination to rub an abraded 
surface, and in the other cases, to contro] peculiarly disagreeable habits. ‘The 
buckskin mittens can hardly be called restraint; they were sufficient, however, 
te prevent certain injuries to his dress, to which a patient was very determin- 
edly addicted. In no single case have the means referred to been employed 
on account of violence or suicidal propensities. Besides these, not a strap or 
any thing of the kind has been upon the person of a single patient. The amount 
of seclusion, I may add, has been very small and always of short duration. 

‘From these observations, it will be observed, that in this institution, the use 
of even the mildest mechanical means of restraint has been little more than 
nominal, and that in the past year it has been in our power, without difficulty, 
tohave done all that any ‘non-restraining’ institution has professed to do; as 
well as that we have been prevented from making such a report, only by a well- 
settled conviction that by so doing, we shouid have failed to render all the 
service to our patients, which our adopted course enabled us to do.” 


3. The elaborate and very valuable report by Dr. Bell for the year 1842, from 


which copious extracts were made in a former number of this | pry seems 


to have precluded the necessity of a long document of the kind for 1844. None 

will regret the brevity of the last report more than the professional brethren of 
its author. 

Males. Females. Total. 

Patients in the McLean Asylum, Dec. 31st, 1843 134 

“admitted during the - - 158 


292 

“ discharged and died - 140 
«remaining Dec. 31st, 1844 - 152 

Of those discharged there were recovered 68 
Died - - - - - - 19 


Causes of Death—Old age, 10 ; paralysis and epilepsy, 1; phthisis pulmonalis, 
3; debility or exhaustion, 4; suicide, 1; cerebral disease, 1. 

The number of patients in the Asylum has been greater than in any preceding 
year, and, for the first time during the existence of the institution, applicants 
ior admission have been refused, for the want of room. 

In the annals of medicine there is probably no broader contrast to be found 
than that between the prevalent opinions of the management of the insane 
some thirty years since, and the sentiments expressed in the subjoined extract 
—sentiments which will receive the concurrence of al] who are now connected 
with institutions for persons afflicted with mental disorder. 

“It is confidently believed, that in an institution fully provided with attend- 
ants, there may be afforded to all, except a few highly excited or mischievous 
inmates, every comfort and every luxury to which ey may have been ac- 
customed at home.” 
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These remarks are immediately succeeded by the following :—“ It has also 
been an object constantly kept in view, to reduce the restraints upon the voli- 
tion and the feelings, as well as the actual personal restraints, to the lowest de- 
gree compatible with the patient’s welfare. We have, as intimated in former 
reports, no ultra or exclusive views as to the entire disuse of apparatus to abridge 
the muscular movements of the highly excited. During the last three-quarters 
of the year, (a memorandum having been kept enables me to state the fact,) 
it has been proper to use, on the male side of the house, a single restraining 
measure, that of the muff to the hands of a patient disposed to destroy his eyes ; 
and some form of restraint, in a few instances, on the other side of the house, 
for reasons deemed imperative. That ‘ restraints’ in these few cases might have 
been avoided by the substitution of hands, is probable, but it is difficult to appre- 
ciate the advantage of sucli painful, irritating and less secure substitutes, as an 
universal rule. No reason is yet seen for cutting an institution off from the pro- 
per employment of measures occasionally valuable, by a dogmatic adherence 
to any ultra or exclusive rules, such as may, in other countries, have become 
popular, if not expedient, in consequence of an honestly generated popular 
prejudice against ‘ restraints.’ 

“Tn all cases, except a few of the kind above referred to, the ability of an 
institution safely to dispense with restraints of all kinds will depend principally 
upon its means of employing and educating an adequate number of good 
attendants. 

“Our reliance has been mainly upon the aid of as many assistants as could 
be well employed. Feeling always that we had a carte blanche from your board 
to employ any needed aid of this sort, our intention is, that the substitution of 
mechanical for human guarding, shall be a rare exception to the general rule.’ 


4. The report of Dr. Woodward contains, as usual, a large amount of valua- 


ble matter. 
Men. Women. Total. 


Patients in Mass. State Hospital Dec. 1st, 1843, 135 120 255 
‘admitted during the year 109 127 236 
Whole number during the year 244 247 491 
Discharged during the year - 117 111 228 
Remaining November 30th, 1844 128 135 263 
Of those discharged there were cured 56 68 124 
died - 9 15 


Whole number of patients admitted in 12 years 1026 2013 
discharged cured - 437 916 
oh 6 died - - - 84 151 

Single, 1029; married, 789; widowers, 61; widows, 134. 

Causes of Death—Marasmus, 34 ; epilepsy, 15; apoplexy and palsy, 15 ; con- 
sumption, 14; suicide, 10 ; disease of the heart, 10; inflammation of the brain, 
6; hemorrhage, 5; cholera morbus, 4; inflammation of the bowels, 4; lung 
fever, 4; mortification of the limbs, 3; dropsy, 3; diarrhea, 3 ; disease of brain 
from intemperance, 2; dysenteric fever, 2; bronchitis, 2 ; typhus fever, 3 ; chro- 


9 


nic dysentery, 3; erysipelas, 3; old age, 1; gastric fever, 1; land seurvy, 1; 
congestive fever, 1; concussion of the brain, 1; disease of the bladder, 1. 
Total, 151. 

Dr. W. has observed 789 paroxysms in periodical cases, in relation to the 
phases of the moon at the time when they commenced. Of these, 372 occurred 
at the new and the full moon, and 417 at the quadratures. Of the 151 deaths 
which have taken place at the hospital, 74 were at the time of the new and the 
full moon, and 77 at the quadratures. Dr. W. says he has never adopted any 
theory in regard to lunar influence upon insanity. 

We extract from the report most of the remarks upon insane children, because 
the subject is one which has hitherto attracted but little attention. During the 
last six months we have had under treatment a boy six and a half years old, to 
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whom the description in the first part of the quotation is very applicable. He 
i8 improving, res his speech gradually returning. 

“ There is another class of unfortunate individuals, far more numerous than 
L had formerly supposed, and much more interesting than idiots,—I refer to 
Insane CHILDREN. 

“Since | have been connected with this hospital, I have been consulted in a 
number of cases of this description. These little patients have intelligent faces, 
well-formed bodies, good developments of the head, and active minds. Their 
movements are free, easy and graceful; many of them are sprightly, even hand- 
some ; they are generally restless, irritabie and extremely mischievous, and are 
rarely able to speak. In some cases, as soon as there is any mental develop- 
ment, the peculiar characteristics begin to appear, without any known cause. 
in other cases, epileptic fits have preceded these peculiarities. In one case the 
use of instruments in labour was sup to be the cause ; epileptic convul- 
sions probably sometimes arise from difficult parturition. 

‘* No person familiar with these cases would be likely to mistake them for 
idiots; they look differently, walk differently, and have different developments 
of body and mind. Some of these children have been benefited by medical 
treatment. One, at the present time under my care for epilepsy, seems to be 
improving favourably. My attention has recently been particularly directed to 
this = as I have been, within a few days, consulted in three different 
cases, of which the epileptic child, above named, was one. I have strong hope 
that some of them may be cured, and then instructed. Like other insane per- 
sons, there is difficulty in fixing their attention ; they move with great rapidity 
from one thing to another, and are impatient of restraint. 

“In some such persons particular faculties seem much more active than 
others. One lad, in whose case I was consulted, was not able to articulate, 
and, of course, had never learned to read, but was observing of many things, 
particularly of mechanical operations, drawings, &e. He has left many traces 
of his skill on the buildings and fences of his former residence, which are yet 
to be seen. He has now arrived at manhood, but I have no knowledge of his 
present condition, or of his progress in improvement for the last few years. 
When a lad, he was extremely mischievous, but sprightly and interesting. 

“Within a few days I have seen a very interesting case of this description: 
a girl, twelve years old, who has a well-formed head, an intelligent and hand- 
some face, a bright black eve, and easy and eful manners. She is respect- 
ful and obdient in her conduct, gentle and affectionate in her temper and dis- 
position, and usually quiet and unobtrusive, but is easily excited, impatient 
when urged to do any thing disagreeable to her, and if opposed utters a scream, 
but cannot articulate. She constantly hurries from one thing to another, and, 
like the insane, wants a safety-valve to let off her excitement. She is ex- 
cessively fond of music, would listen with apparent delight to the tones of a 
piano, seemed to have an irresistible desire to perform herself, and would 
strike the keys with eagerness and great satisfaction. In her visit to me she 
would seize the bellows which hung in the room, and blow them with great 
effort and apparent delight. She is perpetually active, but is far less mis- 
chievous than formerly. She has very little power of attention, and has, as 
yet, never been taught. I have referred the case to my friend, Dr. Howe, 
whose great success in a case apparently far more forbidding, is universally 
known, and I am happy to say he is interested in it, and, I have no doubt, 
will find his active benevolence excited when he shall see her. 

“A child, two ror old, was lately brought to me at the request of the family 
physician, who had consulted me respecting it. It is unable to sit, to use its 
limbs, or talk; its face is intelligent, by no means idiotic. It has powers of 
mimicry unequaled by any child of its age I have ever met with. Having 
understood that it would imitate its father in whatever motions he made, | 
tried some experiments with it, and was astonished and amused to find it 
copy my movements s0 exactly, and that, too, with the most royuish expression 
conceivable, apparently much delighted. 
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“T have now the case formerly alluded to under my care for epilepsy, 
which, for some months, has been severe and of frequent recurrence. ‘This 
child has an intelligent face, and a good development of the head, except that 
itis small. Its form is graceful, and its movements easy and natural. Since it 
commenced the use of remedies, it has been more quiet and tranquil, less 
mischievous, sleeps better, has fewer fits, and they are less severe. If the 
epilepsy can be cured in this case, and I think it may be, 1 shall have great 
confidence that, under the care of its excellent mother, it may be taught to 
articulate, and, finally, be educated. Indeed, since I have seen this inte- 
resting child, some efiort has been made to teach it to talk, and with some littie 
success. 

“ What has struck me as particularly worthy of remark in all these cases is, 
that while some of the faculties of the mind are active, and many of them 
capable of improvement, others are torpid or perverted, bearing, in this par- 
ticular, much resemblance to certain cases of insanity. I have been consulted, 
quite recently, in a case of insanity which commenced in infancy, and has 
continued in some degree to this time, now twenty years. When an infant, 
this young man had epileptic fits; these did not continue long, and the child 
was apparently healthy, sprightly and intelligent, till eight years of age or 
upward, and learnt as well as other children. He then became affected with 
false vision, saw spiders and other vermin crawling over him and all about him, and 
particularly in his foo, so that it was with difficulty that he could be prevailed 
on to eat. This delusion continued for some time. At that time, now ten or 
twelve years, | was consulted in the case, and prescribed some remedies. The 
delusion left him after a while, and he has since been in most respects better ; 
is able to work, but not to learn much, although his mind seems not to be par- 
ticularly inactive. He is talkative and inquisitive in an unusual degree, asks 
childish questions, but is inattentive to the answers, and not profited by the 
information which he obtains. He is able to read and write some, but has not 
been able to acquire much knowledge. The present winter he has attempted 
to acquire some additional learning; commenced going to school, and gave his 
attention to arithmetic; he made but little progress, and soon began to com- 
plain of his head and confusion of thought, finally ceased to speak, because he 
says he could not speak right. For five or six weeks he has been almost con- 
stantly mute, speaking only occasionally. Since that time he has twice run 
away from his home, and wandered he knew not where, was lost and con- 
fused in his mind. When he returned home the first time, he was greatly 
rejoiced to see his friends, and to get back again. When found the second 
time, he was brought to me, to be placed under my care: his vision is not 
now disturbed; he does not talk, because he is not satisfied with what he says, 
and he is tired of life. A few days since he purchased a pistol, to take his 
own life, but it was taken from him before he made any attempts. He is a 
stout, hale, full-grown young man; his head is of good size and well formed, 
his motions easy and graceful, his speech natural. He eats rather sparingly, 
is anxious to get well, and willing to adopt any means recommended for his 
cure.”’ 

In this report Dr. W. has entered into the details of his system of medical 
treatment, thus giving to the members of his profession, as well as to the public, 
the results of his extensive experience. Before proceeding to embody, by ex- 
tracts and condensation, the most valuable part of this section, we must be per- 
mitted to remark, discarding at the same time all desire of dictation, that it is 
with sincere regret that we are compelled to turn aside from journals purely 
professional, and seek in reports to legislative assemblies some of the most 
valuable of our therapeutical knowledge. 

Bleeding —“A\\ agree”’ that depletion by general bleeding and active cathar- 
sis is not favourable in insanity, and is often decidedly injurious. If bleeding 
procure relief, it is but temporary, and the excitement generally returns with 
greater violence and under more unfavourable circumstances than before. The 
indications for active depletion are the effect and not the cause of excitement. These 
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remedies reduce the energy of the system and increase the irritability of the 
nervous system. Free general bleeding is only useful in cases of entonic in- 
tlammation, such as pneumonia and phrenitis. 

Cupping and leeching. —Local bleeding, though more favourable than general, 
can rarely be relied on to cure insanity, and is resorted to for temporary advan- 
iage, reducing excitement until other remedies can be brought to exert their 
influence. It there be symptoms of determination to the head, cupping may 
be resorted to, while other means are used to restore the equilibrium of the 
circulation. In some cases of maniacal excitement, a state of dementia imme- 
diately follows excessive venesection. 

“* Cathartus.—Drastic purging is often even worse than bleeding. The effect 
of this remedy, as a depletion, is probably less disastrous than blood-letting, but 
it produces other effects often very injurious. The digestive organs of the 
insane are peculiarly liable to disturbances. Dyspepsia, vomiting and costive- 
ness or diarrhea, are often troublesome symptoms with them. Drastic cathar- 
tics generally aggravate these symptoms when they exist, and sometimes pro- 
duce them when they do not. Costiveness is generally easily obviated by mild 
cathartics; it is far less troublesome than diarrhea, which is often obstinate, and 
too frequently a dangerous symptom when attendant on insanity. If the secre- 
tions of the liver are unhealthy or deficient, or if other conditions of the digestive 
organs require a change, the blue pill or small doses of calomel may be indi- 
cated. These remedies often produce very favourable impressions, and pre- 
pare the system for others which may be needed to remove the symptoms of 
insanity itself. 

“In short, cathartics, as such, rarely do good in cases of insanity, but altera- 
tive remedies and laxatives are often necessary, and in many cases cannot be 
dispensed with. Tincture of rhubarb and senna, with aromatics, aloetics, colo- 
cynth, and guaiacum, are valuable remedies of this class. 

“T often combine compound extract of colocynth with ens veneris, or martial 
flowers, in torpid states of the intestinal canal with constipation. My favourite 
remedy in such cases, is the tincture or powder of guaiacum. No remedy in 
my hands has a more favourable effect in those cases of melancholy attended 
by dyspepsia, costiveness and gastric distress after taking food, than the aroma- 
tic tincture of guaiacum prescribed so as to insure a laxative effect. It invigo- 
rates the stomach, acts favourably upon the bowels, proves diaphoretic, and, 
when necessary, emmenagogue. It may be prescribed in doses of from one 
drachm three or four times a day, to half an ounce. Milk and sugar are alto- 
gether the best medium in which it can be taken. The powder of guaiacum is 
the better form of this remedy, if needed as a simple laxative; it rarely nau- 
seates, and is useful in flatulency, giving tone to the whole alimentary canal, 
and effectively obviating constipation. 

Oil of Croton in combination, given in minute doses, often proves favourable 
to remove costiveness. It is almost the only active purgative which can be 
prescribed favourably in small quantities. In combination with tonics, altera- 
tives and narcotics, it can be used without swelling the bulk of the medicine, 
often in very small doses counteracting the constipating effects of other remedies. 

“ Emetics—Emetics have never been extensively used in my practice with 
the insane. Many practitioners think well of their effects, and I have occa- 
sionally prescribed them to obviate particular symptoms, but have not seen 
much good from them to relieve the symptoms of insanity. In certain condi- 
tions of the stomach, they are indicated in this, as well as other diseases. Ipe- 
cacuanha and sulphate of zine and copper are generally preferable to antimony. 
Antimony in small doses, combined with narcotics to determine to the surface 
and obviate their constipating effects, may be prescribed for a short time in the 
commencement of the + ore but is not useful when it has progressed for some 
time, especially when tonics and generous diet become necessary. 

“ Narcotics —- he the most useful remedies in active mania, after the sys- 
tem is prepared for their use, are narcotics. 

“It is generally conceded at the present day, that the condition of the brain 
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in mania, is not inflammation, but rather a high state of irritation, increasing its 
activity and that of the nervous system generally. The symptoms are some 
times equivocal, and are calculated to mislead; but close observation and the 
effect of remedies conspire to show that the brain is not in a state of inflamma- 
tion. For this state of the brain narcotics would seem to be the most natura! 
remedies, and experience shows that such is the fact. In many cases, thi« 
state of excitement will, afier a time, give place to more healthy and natural 
actions, and the disease will be cured without the use of remedies; but in a 
majority of cases the symptoms yield more readily and favourably where nar- 
cotics are prescribed. 

“« Morphine-—The remedies of this class most extensively useful, are the sul- 
phate of morphine and other similar preparations. The exact time, circum- 
stances, and cases when these remedies can be applied with the greatest benefit, 
must depend upon the judgment and experience of the medical adviser. On 
this, doubtless, depends their greater utility in the hands of some men than ot 
others, though many more cases, suitable for their use, may have fallen under 
the care of one man than of others who have management of institutions. Other 
practitioners have generally but a limited experience with them, as insanity, at 
the present day, is but little treated by medicine, except in the institutions espe- 
cially devoted to this class of patients. 

“The morphine should usually be administered in solution, beginning with 
greater or less doses, according to the nature of the case and the urgency of the 
symptoms. Moderate doses should generally be first tried, and they may be 
cautiously enlarged till the system is under their influence and the excitement 
is controlled. The effects should be carefully watched, and if any unpleasant 
or unfavourable symptoms occur, the remedy must be changed, modified o: 
combined, so that these effects may be obviated. In a large majority of the 
cases no such effects will occur. When its effect is favourable, it exercises a 
controlling influence over the symptoms, and the patient becomes more quiet, 
rational and natural in every respect. These effects, once gained, can in mos‘ 
cases be maintained till the recovery is complete. Sometimes symptoms occur 
which require that the remedy be increased, but more generally it can be cau- 
tiously diminished, and after a time be withdrawn, and the system suffer no 
inconvenience, and the insanity prove to be cured. The time that this remedy 
should be used varies, in different cases, from a few weeks to many months. 

“Tn the few cases in which it is necessary to administer narcotics, in large 
doses, to produce the most decided impressions, the tincture of opium is better 
than the salts, but generally the salts are more safe and agreeable in their 
effects. 

“In some cases, the Dover's powder is the best form in which this remedy 
can be administered, especially in the early periods of disease, when the skin 
is inclined to increased temperature and unnatural dryness. For twelve years 
this remedy has been extensively used in this institution, with the most marked 
success. 

‘‘The manner in which the morphine has been used in this and other hos- 
pitals in this country, continuing it till the symptoms have subsided, then omit- 
ting and seeing them return, then again and again removed by the renewal of 
the medicine, affords unequivocal evidence of its power to subdue maniacal 
excitements, relieve the delusions of the insane, and restore the brain and ner- 
vous system to a sound and healthy state.” 

‘Tt is rare that any benefit arises from single doses of opiates at night, to 
produce sleep, unless the system is kept under the influence of them the 
whole time. In the most violent forms of the disease, the doses should be re- 
peated once in four or six hours. The medicine failed to gain any permanent 
credit while it was only prescribed at night, in large doses for the purpose of 
procuring sleep. 

“ Tt is important to know, in this connection, the symptoms which contra-indi- 
cate the use of this class of remedies. When the skin is hot and dry, the tongue 
covered with a white fur, or dry, smooth and red, the bowels obstinately con- 
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stipated, the pupil of the eye greatly contracied, and the vessels of the conjunc- 
tiva injected with blood, the symptoms must be changed before the morphine 
can be used with safety or advantage. With the dry, red, smooth tongue, 
which attends comparatively few cases, the use of opiates is generally unfa- 
vourable, but the other symptoms above enumerated, can commonly be re- 
moved, or so far obviated, in a few days, as to make them unexceptionable. 

‘In some forms of melancholy, especially where there is great mental an- 
guish, and strong suicidal propensity, its operation is equally ‘beneficial, often 
procuring relief in a short time, and carrying the patient along most favourably 
tohealth. In this form of disease it is rarely necessary to use the remedy in 
large doses, but whatever is prescribed should be at regular intervals, from three 
to six times in the twenty-four hours.” 

Datura Stramonium.—This acts favourably in some cases, disappoints in 
others, and sometimes aggravates the symptons. “In my hands,” says Dr. W., 
“in ordinary cases, it has not proved very successful.”” He then writes: “ In 
cases of insanity connected with epilepsy, and especially in epilepsy discon- 
nected with insanity, I have seen most excellent effects from this remedy. || 
is rare that a case of insanity complicated with epilepsy entirely recovers, but 
under the use of stramonium the symptoms of both are often greatly dimin- 
ished in force and frequency. In many cases in which the paroxysms o! 
epilepsy have recurred frequently, they have, for months, been wholly sus- 
pended by the use of the tincture of stramonium. This remedy rarely makes 
any favourable impression on epilepsy, unless it be used in sufficient doses to 
dilate the pupils of the eye slightly, and produce some difficulty of vision more 
or less of the time.” The best form is the Tincture, either of the seeds or of the 
extract. 

“ Contum Maculatum—The extract of conium, either alone or in combina- 
tion with mineral tonics, is a valuable remedy, and has proved useful in some 
forms of insanity. As a means of removing maniacal excitement it is worthy 
of little confidence. But for some forms of melancholy, and especially chronic 
disease of the digestive organs, with melancholy or neuralgia, it often proves 
a useful. Jt is a deobstruent narcotic of no inconsiderable power. In cases 0! 
melancholy complicated with disease of the stomach and torpor of the liver. 
attended by uneasiness, restlessness, watchfulness and nervous pains, it ofien 
aflords great relief, and 1s auxiliary in accomplishing a cure. In pure neuralzia, 
conium combined with iron, quinine, nitrate of silver, or the arsenical solution 
of Fowler, often proves a very efficient remedy. It may be advantageous! 
used for a long time, in large doses, without danger. It is only in large doses 
that it is useful in any case, and particularly as a deobstruent. The minimum 
dose is ten grains three times a day, the maximum dose, two, three or fou: 
drachms, as frequently repeated. I have rarely found any advantage from dos 
less than fifteen or twenty grains, repeated three or four times a day, but com- 
— give from thirty to forty grains as frequently repeated. 

“ With the carbonate, or red oxide of iron, it is more frequently preseribed 
than in any other way. These two medicines when combined, qualify eac) 
other, and the combination seems to increase the efficacy of both. * * * When 
used in large doses the extract of conium produces temporary vertigo, with « 
a dull pain over the eyes and across the forehead. If this effect is never 
pr uced by the medicine, the dose is either too small, or the medicine is of « 

ad quality. * * * Glandular tumours sometimes disappear quite suddenly 
under the use of this remedy.” (An interesting case is here related of the 
dispersion and cure of a uterine tumour “ as large as a quart bowl.’’) 
amphor is now principally used “in combination with other moderate nar- 
cotics,” to remove slight nervous irritation and induce sleep. In dysmenorrhaa. 
connected with insanity, or without it, it is often a useful remedy, in doses ot 
from five to ten grains.” 

yo, ate “is a useful medicine in some cases of moderate excitement, 
in disturbances of the nervous system and sleeplessness. In combination with 
tonics, alteratives, and other narcotics, it is useful io allay irritation and produce 
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a quiet and equable state of the system in we forms of mental disease. In 
high maniacal excitement, and the extreme suffering of some cases of melan- 
choly, it is only an auxiliary to the more powerful and efficacious remedies 
that we have before considered. Its virtues have probably been over-rated, but 
itis worth a trial in many forms of disease that do not require potent remedies. 
I hardly know of a remedy more likely to induce sleep in simple watchful- 
ness, than a combination of hyoscyamus, camphor and lupuline, in equal pro- 
portions, from two to five grains each for a dose, repeated if necessary.” 

“ Nux Vomica is useful in palsy, relaxation of the muscular tissues of the 
stomach, bowels and bladder, as well as in external muscular weakness.” Dr. 
W. uses it in cases of melancholy with flatulence and general muscular relaxa- 
tion, and combined with nitrate of silver, in affections of the heart, epilepsy, 
neuralgia and chorea. ‘It may be used in larger doses than are usually pre- 
scribed. The first unpleasant symptom arising from its use, is a sense of con- 
striction of the stomach, which is specific, and shows that the medicine is 
producing some effect.” 

Belladonna has been but little used by Dr. W. Veratrine, externally applied, 
“relieves neuralgic pains in a surprising manner, usually producing a prickling 
sensation of the part to which it 1s applied. When used internally, it has, in 
some cases, produced strangury.” 

“ Ammonia, ether, lytta, aromatics, &e. In some low cases of melancholy, 
and indeed, in some cases of high excitement, there are coldness of the surface 
and extremities, a moist skin, paleness or lividity of the skin, particularly of the 
hands and feet, a weak pulse and other indications of a languid circulation ; in 
such cases, diflusible stimulants are ofien indicated. In some cases of recent 
dementia, in which the patient will stand like a statue, with the face fixed to 
the floor, moving neither hands, feet nor head, nor taking food, nor attending to 
the calls of nature, without being moved by another ; strong stimulants, aroma- 
ties, wine and other cordials are indicated, and often produce decidedly good 
effects. The warm bath, frictions, mustard foot-bath, &c., are good auxiliaries 
in such cases.” [n many cases of unequal circulation of the blood, lytta, with 
other stimulants, is vahnabs ‘Sometimes, even in old cases, it improves the 
health and gives energy to the mind.” 

“ Bhsters, setons and issues, produce too much irritation in recent cases; they 
may be useful in chronic insanity arising from repelled eruptions, or the drying 
up of old ulcers. 

Tonics —‘ In acute mania, after the first excitement is over, tonics are often 
indicated, and not unfrequently may be used with propriety very early in the 
disease.’ When the patient is exhausted and feeble, although still excited, 
“ quinine, bark, aromatics, and often wine and other stimulants are beneficial, 
used at the same time with narcotics. In melancholy, tonics are not only more 
frequently indicated than in mania, but are often “the principal reliance for a 
cure. Iron, bark, nitrate of silver, sulphate of zinc, with vegetable bitters and 
aromatics, are often found useful remedies in this form of insanity. The com- 
bination of tonics and narcotics is often successful in melancholy. The extract 
of conium, with the red oxide of iron and some aromatics, is a useful medicine, 
as is also the nitrate of silver with nux vomica and extract of hyoscyamus 
capsicum, &e. Quinine, bark, &c., are more geerally indicated in the more 
acute forms of disease, while iron, silver, zine and the vegetable bitters do 
better in the chronic forms.” 

Baths.—In acute mania, the warm bath, used frequently and the patient kept 
in it “for some time,” is often useful. In melancholy and chronic insanity, 
when the skin is in an unhealthy condition, it is also beneficial. Cold water to 
the head and warm foot-baths are important adjuvants in the treatment of 
insanity. The nitro-muriatic acid bath. the mustard bath and salt-water bath 
are also commended,—and where baths are objectionable, frequent ablution 
with warm water or a solution of sal aératis in water may be substituted. 

Castor, valerian, and some other nervines have rarely been of use in insanity, 
in the experience of Dr. W. 
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5. The report of Dr. Brigham, of the New York State Asylum, is principally 
occupied, statistics aside, with details of the conditions of admission of patients, 
and the disciplinary regulations of the establishment. This, though interesting 
and useful to those who are about to place a friend at the institution, furnishes 
but little matter for a medical notice. 

Males. Females. Total. 

Patients in the Asylum Dec. Ist, 1843 101 95 196 

admitted during the year 132 1430275 

Whole number “ 233 238 471 

Discharged anddied - - 102 109 211 

Remaining, Nov. 30th, - 131 129 260 

Of dhoee discharged, there were cured 61 71 132 

Died - - 7 9 16 


Causes of Death—Marasmus or general debility, 7; apoplexy and sudden 
effusion of serum on the brain, 3; consumption, 2; and 1 from each of the 
following diseases: diarrhaa, chronic gastritis, bronchitis and meningitis. The 
whole number oe admitted since the opening of the asylum, (two 
years,) is 551. these, 255 were single, 270 married, 17 a ma and 9 
widowers. The married are more numerous than the single, an uncommon 
circumstance in an institution for the insane. 

Became insane before 20 years of age, 82; between 20 and 30 years, 215: 
30 and 40 years, 135; 40 and 50 years, 68; 50 and 60 years, 33; 60 and 70 
years, 16; 70 and 75 years, 2. 

The mental disorder of 13 patients is attributed to “‘ Millerism,”’ and of 1 to 
Fourierism.” 

The following extracts are worthy of particular notice: 

“‘ Most insane persons are injured by visits of their relatives and acquaint- 
ances. Their aversions, suspicions and troubles are often vividly recalled to 
their minds by such visits, and thus they are rendered much worse; or else 
the most painful feelings arise when their friends leave them; they become 
melancholy and sleepless, and, in consequence, often relapse from a siate o! 
advanced recovery. In some instances, the visits of friends are very usetu! 
but the proper time for this kind of intercourse is soonest known to the physician 
who has charge of the case.’’ 

“Last year a fair was proposed, and the women engaged in it with suc! 
alacrity and spirit that in a short time they made a great number of curious 
and beautiful articles; and in January, on the anniversary of the opening of the 
asylum, the fair was held. From the sales, at that time, and of articles mae 
by the women and since sold, we realized a sufficient sum to purchase a con- 
siderable addition to our library, some musical instruments, a ticket of add- 
mission for all the inmates of the asylum to the museum in Utica for one year, 
and also to erect a handsome green-house. The green-house we find to be ai 
admirable appendage to our establishment. Already we have in it four hun- 
dred flourishing plants, and it is the daily resort, in winter, of many of the 
patients.” 

*« But the greatest good that resulted from the fair, was the pleasure which 
the devising and making of various articles afforded to many of the patients 
und we hesitate not to say, that to several it was the means of restoration. 
Preparations for another are now in progress, with the like beneficial effects 
upon those engaged in it. We are confident that more good has resulted to 
our patients from their mental and bodily labour connected with these fairs. 
than from all the various games and plays they have ever resorted to, and they 
have had recourse to many, such as battledore, historical games, Dr. Busby, 
Mansion of Happiness, lottery games, Pickwick cards, &c. &c. 

The schools “‘ have been continued, and our confidence in their utility, and 
even their necessity for the improvement of many of the insane, has increased. 
We find that patients who have recovered here look back to their attendance in 
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school as the greatest enjoyment they had, and often allude to it, and to the 
advantages they derived Rien it, in their letters. We believe that schools in 
lunatic asylums may be rendered still more useful than even we have found 
them, by having more perfect arrangements as regards school-rooms and school 
apparatus, than we have yet had.” 

“A manual or book of instruction, containing short precepts and maxims for 
the guidance of the insane, respecting the preservation of health, the govern- 
ment of the passions and control of the feelings, portions of which they would 
commit to memory, we believe would do much good, and we hope to be able 
to prepare such, in the course of another year. Those who have been once 
insane are so liable to a recurrence of insanity, that we feel as if we had not 
done a patient all the good we ought by curing him of one attack, but that we 
should endeavour so to instruct him that he may prévent another. We have 
great confidence, in many instances, of man’s power over himself to prevent and 
control insanity. But to accomplish this, many need to be enlightened.” 


P. E. 


Art. XX.—Medical Jurisprudence. By Aurrep S. Taytor, Lecturer on Medical 
Jurisprudence and Chemistry in Guy’s Hospital, &c., &e. Edited, with notes 
and additions by R. Eciesreip Grirriru, M. D., &c. Philadelphia: Lea & 
Blanchard, 1845. 8vo. pp. 539. 


Tue improvements in chemistry, the greater positiveness of information upon 
medical subjects, due to the adoption of the numerical system in their investi- 
gation, and the great care and attention which have been bestowed by some of 
the most eminent scientific men of the day upon medico-legal examinations, 
have caused a very rapid progress to be made in the science of medical juris- 
prudence. In our own country we have the excellent and standard work of 
Dr. Beck, at this moment the most complete and full of any in our language, 
and of which we hope soon to see a new edition with all the improvements 
and additions which have necessarily accumulated during the period which has 
elapsed since the publication of the last edition. 

The very comprehensiveness of this work, however, is an objection to its use 
as a guide for students. It is important, therefore, to have some book, which, 
at the same time that it exhibits the state of the science as it actually is, is so 
condensed and free from historical details, as to enable the student to seize at 
once upon the doctrines and principles it sets forth. Such a work is placed 
within his reach by the publication under notice—a publication originally com- 
menced by Mr. Taylor in 1836, under the title of ‘“‘ Elements of Medical Juris- 
prudence.” It is, indeed, as he tells us in his preface, a new edition of that 
work, called for by the important additions to the science of which it treats 
during the last seven. years; and so altered in its arrangement and typography, 
as to bring it within a small compass, so that it may serve as a practical manual 
to the medical jurist. 

The plan of the work is to place those subjects first, and treat them at corre- 
sponding length, which are of greatest moment, and which are most frequently 
brought under the notice of the medical jurist. Poisoning, wounds and infanti- 
cide occupy the most prominent position, and have been very fully treated of; 
the first in some 230 pages, the second in 120, and the last in some 50 pages. 
The illustrations upon these andthe other subjects discussed in this volume, are 
many of them entirely new, being derived from the author's own experience 
in Guy’s Hospital, and from some of his former pupils; whilst, as he remarks 
himself, the remainder are drawn entirely from modern sources, the records of 
trials, and the various medical publications of Furope. This we conceive to be 
a very important matter, and when the materials were so abundant, as the co- 
pious citation of cases in elucidation of every point by the author shows them 
to be, we do not wonder that he should have selected them from fresh maga- 
zines. 
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Before leaving the author’s preface we would cite from it the following para- 
graph demonstrating the responsibility attached to the duties of a medical wit- 
ness, in which capacity any member of the profession may find himself called 
upon to act. 

‘* When acrime, requiring medical evidence for its elucidation, is perpetrated, 
the duty of the whole investigation commonly devolves on the practitioner, who 
lives nearest the spot; it is therefore virtually upon his knowledge and expe- 
rience, that the clear proof of the crime and the legal punishment of the offender 
must rest. He should remember that his duty lies strictly in developing the 
medical proofs of the crime; and he must endeavour to lay aside that feeline, 
which often induces us to see a crimina! in every one who happens to be ac- 
cused :—‘ Pritts est de crimine quam de reo inquirendum.’—(Grotius.) 

‘(# * * * A man may be wrongly or rightly accused ; but it is for a jury to 
decide this point, and that medical jurist appears to me to lose sight of the true 
object of the science, who devotes the energies of his mind, in a case otherwise 
doubtful, to only one side of the question. We ought not to hear, as we have in 
modern times, of a medical prosecution and a medical defence. Under suc), 
circumstances, a medical jurist can be regarded ro longer as the scientific wii- 
ness of truth, but as the biased advocate who will spare no effort to extricate 
the pore whom he appears. He entirely forgets that his evidence shou! 
always be given with a view,—not to the acquittal or conviction of a particuli: 
individual, but to the vindication of justice, and the due protection of societ, 
He appears for the country, and neither for the crown (prosecution) nor the 
prisoner,—at least, however defective the present mode of summoning medic! 
witnesses may be, this is the character which it seems to me he should endea- 
vour to maintain.” 

In the first 10 chapters Mr. Taylor enters upon the consideration of the gene- 
ral subject of Toxicology. He first shows that a substance is to be considere| 
poisonous rather from its effects and its adequacy to cause death with symptoms 
of poisoning, than from the dose in which these effects are produced ; that whether 
the local action of a poison be the chemical destruction of a part, or a paralysis 
of the sentient extremities of the nerves, or a simple irritation, causing inflam- 
mation and its consequences, the cause of death is to be sought for in the intlu- 
ence excited upon a remote organ important to life; an influence brought into 
action either by the absorption of the poison, or by sympathy, or by both tove- 
ther. He adopts the classification now generally in use among toxicologists. 
dividing the various substances into three great classes, irritants, narcotics ani 
narcotico-irritants,—the first being subdivided into mineral, vegetable, and ani- 
mal. The different chapters which treat of the rules to be observed in investi- 
gating a case of poisoning, of the evidence of poisoning to be derived from the 
living subject where the individual survives, or from the dead subject, of the 
evidence furnished by chemical analysis and by experiments made on the inte- 
rior animals, are most valuable and masterly productions. They condense in « 
brief and lucid manner all that can be said upon these subjects, and throw out 
most excellent suggestions which should receive the attention of every medica! 
man, as their observance is almost essential to the proper performance of |iis 
duties as a medical witness. 

Having concluded his preliminary observations, by showing that as the 
medical witness has merely to prove, in a case of alleged poisoning, that the 
death was certainly due to the poison, “his opinion must be based upon medical 
facts only”—the question of the administration of the article by a particular 

rson, or of the intent, being for the jury to decide by other evidence,—Mr. 

aylor next proceeds to the consideration of the particular substances employed 
as poisons, or which, when accidentally taken, have proved such. We cannot, 
in this notice, follow him further than to say that, with very slight modifications. 
he adopts the arrangement of Dr. Christison. He treats, first, of the nou- 
metallic irritants, comprising the mineral acids, oxalic acid, the alkalies and 
their salts; deeming it more convenient to consider the last two with the acid 
which they resemble in their effects, than with the metallic irritants where they 
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properly belong,—especially as the metallic bases of the alkalies never require 
to be shown in medico-legal investigations. The author then passes on to the 
description of the metallic irritant poisons, prefacing his account with the 
remark, “that these are distinguished from the preceding by the fact, that they 
ave all precipitated by sulphuretted hydrogen gas, or by the hydro-sulphuret of 
ammonia.” 

These are arsenic, with the different compeunds of the metal so called, mer- 
cury, lead, copper and antimony and their salts, and a number of others. So 
much has been said with respect to most of these, that the readers of this 
journal must be familiar with the recent discoveries relative to them. With 
respect to arsenic, in particular, which is so frequently employed as a poison, 
Mr. Taylor is very full, and has gleaned from every source whatever is known 
to be best established in relation to its tests and its reputed antidotes. He does 
not think very well of the hydrated peroxide of iron as an antidote, as his 
experiments show that its antidotal powers do not depend upon its chemical 
acuon. He says, ‘numerous recoveries are said to have occurred under the 
ase of this alleged remedy, but so far as I have been able to ascertain, in severe 
cases, emetics and the stomach-pummp were also freely used; and, in the lighter 
cases, recovery would probably have equally taken place without it. * * * It 
is upon the use of these evacuants that we must chiefly rely in treating a case 
of arsenical poisoning. Viscid or mucilaginous liquids may also be freely ex- 
hibited, as these will serve to suspend the poison mechanically, and to sheathe 
the coats of the stomach from its action,” (p. 125.) As Dr. Grifiith properly 
remarks, the experiments of others show that more reliance than Mr. T. is 
willing to place on it, is due to it, and that it has proved eminently successful 
in several cases. 

In respect to the tests, Mr. Taylor does not think it necessary to produce the 
metal arsenic in order to have a chemical certainty of its presence; and agrees 
with Dr. Christison, that the reduction process is not more conclusive in the 
opinion of a chemist than the method by fluid tests. The simplest test, how- 
ever, he considers to be that recently discovered by Reinsch, which has been 
found capable of detecting arsenic in any of its forms or compounds. It con- 
sists in adding a few drops of muriatic acid to the suspected arsenical solution, 
and then placing in it a slip of bright copper; upon this, when the liquid is 
made to boil, a deposit of the metallic arsenic will take place, forming a stee!- 
gray coating.* 

He next passes to the consideration of the vegetable irritants, as aloes, colo- 
eynth, &c., and from them to the animal irritants, which are cantharides and 
poisonous articles of food. Dr. Griffith notices here shortly the disease which 
has been observed in our western states, called the “ milk sickness,” which he 
is inclined to attribute to some peculiar disease of the cattle, not dependent 
upon any particular kind of herb on which they feed. Of the narcotic poisons, 
opium and prussic acid claim and receive from Mr. Taylor most attention. 
As respects the former he s‘ates, that notwithstanding it has been urged that the 
chemist should seek for the other principles, the only one which he thinks it 
worth his while to search out is that to which opium owes its poisonous qualities, 
the meconate of morphia. For this the appropriate and best tests are nitric 
acid, which gives a bright red colour if morphia is present in a solution. and 
the permuriate of iron, which gives a deep cherry colour if meconic acid is 
present, thus together proving the existence of both the acid and the alkali. 

An account of the narcotico-irritants, which are al] of vegetable origin, as 
nux vomica, and strychnia, colchicum, conium, alcohol, &c., closes this admira- 
ble treatise on toxicology. It is complete in every practical respect; contains 
all the most recent methods of searching for poisons. and while it is concise 
and free from unnecessary detail, is yet written distinctly and most intelligibly. 

The subject of wounds is next taken up, and Dr. Taylor, in the absence of a 
good definition of a wound, recommends the adoption of the definition used 


* See Am. Journ. Med. Sciences, N. S., No. xii., p. 501. April, 1843. 
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by some of the continental authorities: “A wound includes any description 0; 
personal injury arising from whatever cause, applied externally.” This wou 
require, hewever, legal sanction, for the decision of the courts is, that in « 
wound the skin must be broken. He examines into the necessary conduct 0: 
the medical man, when called in before the death of the party wounded, into 
the characters of a wound inflicted during life, or made after death, and into 
the subject of ecchymosis, laying it down as a principle that “‘the presence 0: 
ecchymosis is commonly presumptive evidence of the infliction of violence ; 
but its absence does not negative this presumption.”—p. 245. 

The medical witness will be called upon to testify by what means the woun 
was inflicted, and if by a weapon, what kind of weapon was used; he wil! 
also ofien be required to answer whether the wound was the result of suicie, 
homicide or accident, his attention being directed for this purpose to its situa- 
tion, nature, extent and direction; circumstantial evidence, derived from the 
position of the body, or of the weapon, and from the marks of blood, wil! ofte:, 
aid him materially in the formation of his opinion. He must also be prepare! 
to say whether or not the wound was the direct cause of death; if he is the 
least doubtful, he had better say so at once, than wait until he is compelled to 
admit it. He must recollect that death may follow a wound, without beiiy 
caused by it, and be prepared to show how the death can be accounted fo: 
that death may follow indirectly from the wound, the serious consequences 10! 
at first appearing,—this result being either unavoidable, or avoidable either by 
proper medical treatment, or by proper care on the part of the wounded person, 
or but for an abnormal or unhealthy state of the body of the wounded perso, 
or being due to a surgical operation, rendered necessary in the treatment of « 
case. 

The period at which a wound was inflicted and the length of time the de- 
ceased survived, and the acts indicative of volition and locomotion in persons 
mortally wounded, _ become questions of great moment in the decision of « 
case. ey are considered in several chapters, which are followed by others 
on wounds as they affect different parts of the body, on fractures and disloca- 
tions, on gunshot wounds, and on burns, scalds, &., which last closes that por- 
tion of the work which relates to the important branch of legal medicine, oi 
which we have given the above sketch. 

The subject of infanticide next receives attention; the points studied in the 
different chapters being the determination of the age or degree of maturity o! 
the child, the proofs of its having lived at its birth so as to ascertain whether it 
was alive when it was maltreated, or of its having been born alive; how lon 
the child survived its birth and how long it has been dead; whether the death 
was from natural causes or from violence, and, in the latter case, whether the 
violence was of an accidental or a criminal origin. We can only state that 
these questions are al] ably and fully considered in all their bearings; a clear 
appreciation of the value of the different tests of the child’s being born alive, 
and having lived after it came entirely into the world,—which it is essential to 
oo in order to establish the crime of infanticide,—is presented and is followed 

y an interesting discussion of the means of distinguishing whether the death: 
was natural, attributable to accident, or the result of malevolent design. 

Several chapters follow upon drowning, hanging, strangulation, suffocation, 
especially that species of asphyxia resulting from the respiration of gases un- 
fitted to support life, as carbonic acid, sulphuretted hydrogen, as generated in 
drains, sewers, &c., carburetted hydrogen, &c., and deaths from lightning, cold 
and starvation; all of which are briefly but well treated of. 

The circumstances under which medical evidence is required in cases 0! 
alleged rape and the laws upon the subject, are concisely examined in the 
next chapter, which: is followed by one on pregnancy and delivery. The forme: 
requires to be verified in law in two cases only, one when a woman declare= 
herself pregnant at the time of her husband’s death, and the other when she 
pleads it in_bar of execution ; these points are considered, and the reader is 
referred by Dr. Griffith for further information to Dr. Beck’s full and able expo- 
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sition of the subject in its relation to delivery and infanticide. As to delivery 
there is more interest, from the fact that it is closely connected with charges ot 
concealment of birth, 2bortion and infanticide. The first two are considered 
immediately afterwards—infanticide having been already noticed. The remain- 
ing chapters on this branch oi medical jurisprudence are devoted to the exami- 
nation of the subjects of birth, inheritance, legitimacy, superfetation, impotency 
and sterility, all considered in those aspects which may require the interference 
of a medical witness. 

The concluding chapters of this work are occupied with insanity. The nature 
of unsoundness of mind, and the various forms which insanity assumes, the 
question of the propriety of restraining or interdicting an individual alleged to 
be insane, and of the responsibility during lucid intervals, and an examination 
of the responsibility of the insane for civil or criminal acts, are each separately 
and carefully but concisely studied. 

We are glad to see that Dr. Griffith, in a note, calls attention to the frequent 


use of the plea of insanity in cases of trial for murder, a plea, the success of 


which in this country sets the criminal at liberty. ‘ Much of this evil,” he 
says, ‘is attributable to the medical practitioners called as witnesses in these 
cases ; as they are aware if they declare that the accused is sane, they destroy 
his last hopes of safety, they manage, without stating that the prisoner is abso- 
lutely insane, to leave an impression on the minds of the jury, that he was not 
an accountable being at the time of the commission of the crime.””—p. 519. 

We have now reached the end of this work, and cannot sum up our opinion 
of its merits in better words than those which we find contained in the preface 
of the American editor. ‘‘The great merit of Mr. Taylor’s work is its emi- 
nently practical character, for whilst the author has omitted or merely glanced 
at those questions on which the opinion or evidence of the medical witness is 
not required, it contains the most ample and clear expositions of those embraced 
in the true limits of medical jurisprudence. It is, in fact, the best manual ot 
the science we have met with for a text-book, and it may also be most bene- 
ficially referred to by the physician or lawyer, for all the important facts con- 
nected with the subject on which it treats.”’ 

Dr. Griffith was well qualified as an editor, from the long experience which 
he has had in relation to this branch of science, and he has executed his task 
with much judgment, in no case altering the text, but adding in a note what- 
ever might ~ useful, either to elucidate the subject more fully or necessary to 
express dissent from views supposed erroneous. The publishers have done 
their part well, following the typographical arrangement of the English edition, 
and producing a handsome volume. C. R. K. 


Art. XXI.—Elements of Materia Medwa and Therapeutics. By Joun P. Har- 
rison, M. D., Professor of Materia Medica and Therapeutics in the Medical 
College of Ohio. Cincinnati, Desilver & Burr, 1845. Vol. L., pp. 405, 8vo. 


Tuts, we believe, is the first treatise devoted to the subject of Materia Medica 
and Therapeutics which has issued from the western press. The aim of the 
author is to present the subject treated of in a summary manner, pruned of 
irrelevancies with which, under the name of theories, it is usually invested, 
and in accordance with the strict declarations of observation. 

As is customary in general treatises, the preliminary chapters are devoted to 
a consideration of the Modus Operandi of Remedial Agents, Effects of Medi- 
cines, Classification of Medicines, Circumstances which modify Therapeutical 
Indications, and, in addition, the Theory and Art of Prescribing, Formule and 
Doses, Synopsis of Incompatible Substances, Poisons and their Antidotes, Patent 
Medicines and Nostrums, and Indications of Cure. 

The doctrine which the author advocates is expressed in the following 
paragraph: ‘In the following discussion we have endeavoured to place the 
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whole question on a footing conclusively vital. Physiology, Pathology ani 
Therapeutics—these are our chief if not conclusive media of inquiry.” The 
modus operandi of medicines is defined to be—1, the changes of sensation, 
function and action induced by them on the organism in a state of health; 2. 
the changes which they are capable of producing on the system in states of 
disease, which changes are subversive of disordered sensation, function an(| 
action; and, 3, their poisonous or morbid agency on the animal economy. 
‘The anti-humoral position is assumed in estimating the precise modes by whic! 
medicines operate, and the author belongs to the class of solidists, a smal! o1c 
at the present time. However well the arguments may have been broug)it 
together, deduced from the difficulties which are connected with the proof that 
medicinal substances enter the circulation, and, in this way, produce thei 
effects, it does appear to us that the difficulties are not cleared up with respect 
to an exclusive opposite supposition, which is attended with as much unsatis- 
factory explanation. 

The effects of medicines “ in contradistinction to their modus operandi,”’ are 
the “results which, flowing from their operation on the living body in healtl: 
and disease, induce certain changes of a sanative or morbid character.” ‘They 
are, according to the avthor, wnmediate, cumulative, local aud extended. 

The classification of Dr. Harrison can be recommended from its simplicity. 
The number of classes is six, under which are arranged what may be termed 
the orders. These are, I. Anrerants, Anti-flammatory; b. Anticachectic or 
invigorating. II. Evacuants, a. Blood-letting, Emetics, Cathartics. II]. Iy- 
ciTants or Excrrants, a. Stimulants, 6. Antispasmodics, c. Tonics, d. Astrin- 
gents. IV. Secrerants, a. Diaphoretics, b. Diuretics—Antilithics, c. Expecto- 
rants, d. Emmenagogues, e. Anthelmintics. V. Narcotics, ANopyNes, and VI. 
Derivatives, Revuxsives, a. Baths at various temperatures, b. Frictions, c. Rube- 
facients, d. Epispastics, e. Pustulents, f Suppuratives, g. Cauterizing—counter- 
irritants. This arrangement is predicated upon the indications which medicines 
are conceived to be calculated to fulfil, and which are in a measure set forth in 
the classification. 

The chapter Jevoted to the “circumstances which modify our therapeutical 
indications,” comprises the details usually set forth in other works—but under 
a different title, as for instance, the ‘circumstances which modify the operation 
of medicines.” Pregnancy certainly modifies the indication, as does the exist- 
ence of hernia, and it may modif the operation of medicines—but in the case 
where an individual is habituated to the use of opium, the action of this drug is 
decidedly modified, although the indication be not. We should prefer to call 
these the circumstances by which we are guided and governed in the employ- 
ment of medicines. 

Next the author treats in successive chapters of the theory and art of pre- 
scribing, &c., of incompatibles, poisons, and their antidotes, and of Patent Me::- 
cmes and Nostrums. ‘This last, interesting and important as the subject may be, 
would be better suited for an appendix than the main body of a on Materia 
Medica and Therapeutics, professedly scientific. The indications of cure set 
forth by the author are: 1. the promotion of healthy secretions. 2. The deriva- 
tion of action. 3. Reduction of the activity of the powers of life. 4. The in- 
vigoration of the vital energies. 5. The alteration of capillary action, and 6. 
The subdual or mitigation of pain and irritability. 

The only class of remedies treated of in this volume are alterants ; the modus 
operandi of which is explained in accordance with the previously exposed 
views of the author. The practical application of this class to the cure of dis- 
eases, as detailed in extenso, is that of a sensible unbiased physician. With 
respect to the excessive use of calomel in the treatment of fever, we quote the 
following paragraph to show the opinion of an experienced practitioner of 
the Valley of the Mississippi. “ The very large doses of calomel recom- 
mended by some writers do not meet approval from the most reflecting and 
judicious practitioners. Of doubtful utility in extreme cases of dangerous seiz- 
ure, they inflict at times, incalculable evil on the patient in ordinary attacks 
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of fever. They are not called for; they are given without the guidance very 
frequently, of any sound views of the pathology of the case, under a vague, 
misleading conception of venous congestion of the liver.’”’ The practice and 
teaching of Prof. Harrison upon this point, it is to be hoped, will meet with the 
consideration they merit. J.C. 


Art. XXII—The Cyclopedia of Practical Medicine: comprising Treatises on thi 
Nature and Treatment of Diseases, Materia Medica and Therapeutics, Medical 
Jurisprudence, &c. &e. Edited by Jonn Forpes, M. D., F.R.S., Physician to 
the Queen’s Household, &c.; ALexanper Tweenpie, M.D., F.R.S., Physician 
to the London Fever Hospital, &c. &e.; Joun Conoity, M. D., late Professor 
of Medicine in the London University, &e. Thoroughly revised, with nume- 
rous additions by Rostey Dunexison, M.D., Professor of Institutes of Medi- 
cine in Jefferson College, &c. Philadelphia: Lea & Blanchard, 1845, 4 vols 
super-royal 8vo: pp. 788, 804, 782, 770. 


ENTERTAINING the high opinion we have expressed (see No. for July, 1844, 
p- 194) of the value of this work, we must congratulate the profession on its 
completion, and, at the same time, compliment the American editor and pub- 
lishers for the good faith with which they have fulfilled their promises as to its 
appearance—a punctuality unprecedented, so far as we know, in the publication 
of any other work of the same character. 

The four volumes contain 3144 pages of double columns, and comprise a 
real treasury of medical knowledge. They are furnished at so moderate a 
price as to be within the reach of every practitioner, and a copy should be in 
every medical library. 


Art. XXIII.—Remarks on the Influence of Mental Cultivation and Mental Excitement 
upon Health—By Amarin Brieuam, M. D., Superintendent and Physician to 
the State Lunatic Asylum, Utica, N. Y. Third Edition. Philadelphia, Lea & 
Blanchard, 1845: pp. 204, 12mo. 


Tue object of this work. as perspicuously stated by its able and accomplished 
author, is to awaken public attention to the importance of making some modifica- 
tion in the method of educating children, which now prevails in this country. Itis 
intended to show the necessity of giving more attention to the health and growth ot 
the body, and less to the cultivation of the mind, especially in early life, than is 
now given; to teach that man at every period of his existence, should be con- 
sidered both as a spiritual and material being—as influenced both by physical 
and moral causes, and that, therefore, all plans for his improvement should be 
formed, not from a partial view of his nature, but from a knowledge of his 
moral, intellectual, and physical powers, and of their development. 

The amount of physical suffering occasioned by a neglect of the truths un- 
folded in this work, are incalculable. The feeble constitutions—excessive ner- 
vous sensibility—and vast amount of cerebral disease met with in the young 
of both sexes, attest the truth of this assertion. And, after all, the attempts to 
over-cultivate the minds of children are fruitless, since well-developed organs 
and proper physical powers are necessary for the manifestation of good mental 
powers. 

We wish that we could place a copy of this work in the hands of every pa- 
rent and of every teacher in the country. It contains maxims of the highest 
value, and which we are happy to find are appreciated, as is shown by its 
having gone through three editions in this country and the same number in 
Great Britain. 

No. XVIII.—Aprit, 1845. 34 
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Art. XXIV.—Observations on the Structure and Diseases of the Testis, with nume- 
rous Plates. By Sir Astiey Cooper, Bart., F. R. S., Sergeant-Surgeon to 
the Queen, Consulting Surgeon to ~~” Hospital. From the Second Lon- 
don Edition. Edited by Bransspy B. Coorer, F. R. 8., Surgeon to Guy’s 
Hospital, Lecturer on Anatomy, &c., &c., &c. Philadelphia, Lea & Blan- 
chard, 1845: pp. 296, Pl. 24, super-royal 8vo. 

The Anatomy of the Thymus Gland, with numerous Plates. By Sir Astitey Cooprr, 
Bart., F. R.S., &e., &. From the last London Edition. Philadelphia, Lea & 
Blanchard, 1845: pp. 48, Pl. 5, super-royal 8vo. 


Tue works of Sir Astley Cooper are so well known, and their great value is 
so universally admitted, that it would be supererogatory now to say any thing 
in their praise. His treatise on the Testis has always been among the most 
popular of his productions, from its great practical utility and the valuable orivi- 
nal contributions it contains to our knowledge of the anatomy ani diseases 0/ 
that organ. Every one, indeed, who desires to thoroughly acquaint himseli 
with the subject o which it treats, must consult it. 

The work on the Thymus Gland, though of less practical utility, contains tle 
best account we possess of the anatomy of that organ. 

These two publications are issued in a splendid super-royal octavo volume. 
— plates executed in the best style, and should have a place in every medical 
library. 


Art. XXV.—The first Lines of the Theory and Practice of Surgery ; including the 
Principal Operations. By Samuet Cooper, senior Surgeon to University Col- 
lege Hospital, &c., &. With notes and additions. By Wittarp Parker, 
M. D., Professor of Surgery in the College of Physicians and Surgeons in the 
University of New York, &c., &. Fourth American, from the Seventh 
London Edition. New York, S. S. & W. Wood, 1844. 2 vols. 8vo: pp. 
540 and 531. 


Tue First Lines, and the Surgical Dictionary of Mr. Cooper, were the 
favourite books with surgical students, when we were in our pupilage, some 
twenty-five years ago, and notwithstanding the numerous publications whic/: 
have since appeared, they still retain, and justly so, a considerable portion oi 
their popularity. 

The present edition of the first-named work is handsomely got up, and is 
enriched with notes, which we regret are not more numerous, by the eloquent 
Professor of Surgery in the College of Physicians and Surgeons, New York. 


Art. XXVI.—American Medical Biography : or Memoirs of eminent Physicians. 
embracing principally those who have died since the publication of Dr. Thacher’s 
work on the same subject. With By W. M. D.. 
late Professor and Lecturer on Materia Medica, Medical Jurisprudence, &c. 
Greenfield, Mass., 1845: pp. 664, 8vo. 


We have space only to announce the publication of this volume, and to say 
that it contains a number of interesting biographical memoirs, some original. 
but the greater number collected from the medical journals and other sources. 
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SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Prof. Mulder’s Researches on the Chemical Physiology of the Red Colouring Mat- 
ter of Blood. (Versuch einer allgemeinen physiologischen Chemie.) —Mu.per sets out 
by observing that the functions of the red colouring matter must undoubtedly 
be an important one, inasmuch as it exists in such a large number of animals 
otherwise so distinct in their structure and habits, although at the same time it 
must be admitted that this substance is not absolutely essential to animal life, 
as itis wanting altogether in some tribes of animals. Regarding its origin, it 
must be assumed as being capable of being actually generated, de novo, in the 
organism, as it does not exist in the vegetable kingdom ; consequently it can- 
not, like protein, be traced to the elements of food in the cases of the herbi- 
vora. It is hence fair to presume, that if generated by the vegetable feeder, the 
carnivora must possess a similar power. 

The colouring matter is normally enclosed in a sac or cell composed of a 
thin membrane, consisting chiefly of protein, and capable of admitting of per- 
colation through its walls under certain circumstances, although it generally 
retains the coloured fluid it encloses sufficiently firm to prevent its admixture 
with the serum. Within the sac is a nucleus of similar chemical composition 
to the membrane, and the whole thus organized constitutes the blood-disk, globule, 
or red particle. 

It has been generally assumed, that hematosine exists in two distinct states 
in venous and arterial blood; the former containing, according to the received 
hypothesis, most carbon or carbonic acid, and the latter most oxygen. These 
distinctions are founded solely on differences in colour, and are unsupported by 
a single analysis. it was supposed, that in the lungs the red particles of venous 
blood exhaled carbonic acid, and absorbed oxygen in altering their tint to that 
of arterial blood. It is now well known that analogous changes of colour are 
produced by merely immersing a piece of black venous clot in a saline solu- 
tion, the vivid vermilion tint being assumed without any change in the propor- 
tion of oxygen. 

A considerable proportion of colouring matter may be removed from a clot 
of blood by digestion in alcohol containing either sulphuric acid or ammonia. 

The colouring matter of blood freed from other matters invariably presents 
the same constitution, viz.:— 

44 atoms Carbon 264 

22 Hydrogen 22 

3 —— Nitrogen 42 

6 —— Oxygen 48 
1 —— Iron 28 
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If a current of chlorine be transmitted through a solution of colouring matte: 
of blood, the iron leaves the other elements, forming a chloride of iron, and 
the atom of metal thus removed is replaced by six of chlorous acid,* and the 
following compound is formed— 


(Cy, Hy, N, (CO,). 


During this process, the red colour of the hematosine is destroyed, and the 
new compound appears as a white floceulent precipitate. It must not, how- 
ever, be assumed that the mere removal of the iron by the chlorine destroyed 
the colour, for that metal may be removed without materially affecting the red 
hue of the hematosine. For this purpose, let some dried coagulum of blood, 
(consisting chiefly of red particles, and protein compounds) be macerated in 
concentrated sulphuric acid; after some days, water may be added, and the 
remaining excess well washed on a filter. During the action of the acid on 
the clot, hydrogen gas is evolved, and the iron dissolves, forming a proto-sulphate, 
which passes through the filter. The coloured matter is left behind, preserving 
its original red hue, notwithstanding the removal of the iron, mixed with a 
combination of protein, with sulphuric acid, in the following proportions :— 

1 atom of iron-free hematosin = 44+ 224+ 3+ 6 
1 atom of protein = 404+ 31-4 5+4 12+-1 atom Sulphuric acid. 
4 atoms of water 4 4 


84-+- 57 +- 8 + 22+ 1 atom SO, 


If, instead of digesting mere coagulum in the acid, pure red particles be 
substituted, the experiment is more satisfactory. For this purpose, allow blood 
as it escapes from a vein to fall into a solution of nitrate of potass. The coagu- 
lation of the fibrin is thus prevented, and a dense deposit of red particles falls 
to the bottom of the vessel; these, when well drained from adhering serum, 
and dried, may be mixed with aang Spee acid ; hydrogen gas is evolved 
just as when metallic iron is digested in the acid, and after some days a solution of 
sulphate of iron is obtained, and the insoluble red colouring matter is thus le‘ 
free from iron, but retaining its peculiar tint. The non-ferruginous hematosin 
consists of: 

Cua He, N 3 

Having thus proved that the colour of red particles does not depend upon 
iron, Mulder next proceeds to combat the doctrine that these bodies are “ car- 
riers of oxygen,” and that iron is oxidized during respiration, as assumed by 
Liebig: an assumption which forms the basis of that philosopher’s theory o! 
respiration. 

It appears that iron is so intimately connected with the other elements of 
hematosine, that it cannot be removed even by long digestion of red particles 
of blood in hydrochloric or dilute sulphurie acid. Consequently, even if no 
other explanation of the absorption of oxygen during respiration existed, these 
facts are sufficient to show the high impossibility of the iron being oxidized in 
the lungs, since it will not yield to hydrochloric acid. The converse has indeed 
been stated by Liebig, but his statement that weak acids remove iron from clots 
of blood, is explained by the fact, that all the albuminous elements of blood 
— a portion of this metal in a state which admits of ready solubility in 
acids. 

If, as is assumed in Liebig’s theory, sesquioxide of iron existed in arterial, 
and proto-carbonate of iron in venous blood, almost any dilute acid would be 
capable of dissolving out the oxide, which, as we have seen, is not the case. 
The fact of the iron really existing in the metallic state is, moreover, strongly 


* Mulder regards this acid (Chlorige-saure) as composed of CO, and not of 
CO, as generally assumed. The former is the composition assigned to it by 
Count Studion. 
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supported by the evolution of hydrogen gas which occurs when sulphuric acid 
is digested on the clot, as pure red particles; this metal probably exists as an 
integrant component of hematosine, just as iodine does in sponge, sulphur in 
cystine, and arsenic in the curious kacody] series of compounds ; thus :— 


C,, H,, As, = Kacodyl. 
C,, H,, As, 4-0 = Alkarsin, or Oxide of Kacodyl. 
C,, H,, As+ 30+ 3 aq. = Alkargin, or Kacodylic acid. 


Further, if iron existed as sesquioxide of hematosine, and is removed by 
strong sulphuric acid, the residual iron-free matter ought to consist of— 
shich ie 
Hee, N,, 0,4, ) which is 

instead of C,,, H,,, N,,0,, § really left, 
for hemotosine, = C 


Fe —Fe 0,4=C,,, H,,, N,, 


—consequently the actual results of analysis are opposed to Liebig’s theory. 

From experments of Scherer, it appears that when scarlet arterial ox-blood 
is beaten to separate fibrin, and diluted with thrice its volume of water, it 
assumes a venous hue, and a current of oxygen gas transmitted through it does 
not redden it. The mixture of a little oil, milk, chalk, or gypsum, with the 
black blood, instantly restored its florid hue, so that the red colour is owing to 
other circumstances than the absorption of oxygen. Scherer, indeed, concluded 
that the arterial colour depended on white opaque particles diffused through 
the fluid. 

It appears to have been observed by Hewson, that bright red blood-corpuscles 
are always bi-concave; these may, therefore, be supposed to reflect a great 
amount of light, and thus act like the white reflecting particles of chalk, milk, 
&c., in Scherer’s experiments. In dark-red blood, the corpuscles are convex, 
and the enveloping membrane much thinner than in bright-red blood, so that 
light passes easier through them, and they readily burst, allowing their contents 
to mix with serum when blood is largely diluted with water: the well-known 
effects of saline solutions in reddening blood is readily explained by their pro- 
ducing exosmosis, and consequently, a partial emptying of the sac of the blood- 
corpuscles, which then becoming doubly concave mirrors, reflect much light, 
and eause the iiuid containing them to present an arterial tint. A current of 
carbonic acid gas will cause such blood to become again black, by altering the 
form of the retiecting corpuscles, causing them to become bi-convex. 

Protein readily combines, as we have seen, with oxygen, and forms a soluble 
tritoxide and insoluble binoxide, both frequently being formed simultaneously 
in health, and abundantly so im inflammation, constituting the buffy coat of 
inflamed blood. In the process of healthy respiration these oxides are formed, 
and immediately tend to solidify, as we see in “buffy coat;” they fix round 
each blood-corpuscle, therefore; virtually making their investing membrane 
thicker and more opaque, better enabling it to reflect light, and producing the 
bright red colour of arterial blood. If we conceive such a layer of oxy-protein 
(buffy coat) to form round each blood-disc, and to go on contracting, it would 
produce a ‘‘cupped”’ state of two surfaces of the corpuscle (just as is seen on 
the upper surface of inflamed blood), and by converting them thus into double 
concave lenses, produce a condition more favourable for the powerful reflection 
of light, and necessarily heighten the light-red colour of arterial blood. On 
reaching the capillaries, the coating of oxy-protein is removed, the protein 
being employed for the repair of tissue, and the oxygen used for effecting the 
metamorphosis of effete and exhausted structures. The corpuscles, losing 
their opaque covering, have their power of reflecting light diminished, their 
concave surfaces are lost, and the whole assumes a venous tint. 

When a piece of black venous clot is exposed to the air, it becomes red. in 
consequence of absorption of oxygen, not by the colouring matter, but by the 
protein: and the opaque oxy-protein causes the mass to reflect a red light, just 
in the same manner that dark venous blood does when in a vessel of “ milk- 
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glass.” A drop of an alkaline fluid destroys the red colour of the clot by dis- 
solving the oxy-protein. 

Digested in salt and water, a black clot becomes red by partly emptying the 
corpuscles by exosmosis, and by thickening their investing membrane. The 
subsequent washing with water removes the salt, fills the corpuscles by endos- 
mosis, thus altering their figure, and diminishing their reflecting power, and 
causing the clot to look nearly black. 

All dilute acids, even the carbonic, blacken blood by altering the figure of 
the corpuscles, and dissolving the reflecting layer of oxy-protein round them. 

Scherer regards the conversion of black venous into red arterial blood to 
depend upon the loss of carbonic acid, the absorption of oxygen, and the 
presence of reflecting particles of the white opaque contents of the thoracic 
duct. Mulder believes the simple formation of the oxides of protein to be a 
sufficient explanation. He does not consider that when carbonic acid blackens 
blood it affects the red particles further than by physically altering their invest- 
ing membrane by diminishing its reflective power. He refers the very black 
colour of portal blood to such a state of the corpuscles, either from the action 01 
carbonic acid, or more probably of a little free alkali (soda). 

The real function of red corpuscles remains yet to be discovered ; all evi- 
dence appears opposed to their playing any part of importance in the process 
of respiration. Mulder believes that they are generated from the normal con- 
stituents of the blood in the general circulation. Their destination is obscure: 
if they undergo a metamorphic change prior to their development into living 
tissue, the products of their decomposition may be probably traced to the bi/i- 
fulvin of the bile. In all probability, the red particles act physiologically, as 
has been suggested, in constituting the elements of many living tissues, playing 
the part of nucleated cells, (as indeed is now pretty generally admitted.) 

The following is a brief summary of the above views of Mulder :— 

ist. The red particles of blood contain iron as a simple element, combined 
with nitrogen, carbon, hydrogen and oxygen, and are chemically identical in 
venous and arterial blood. 

2d. In traversing the capillary system of the lungs, the protein of the blood 
combines with oxygen, generating a compound analogous to “ buffy coat,” 
which forms a contractile covering to the Gendbcoopunsien; causing them to 
become more opaque, and giving them the figure of doubly concave lenses. 

3d. In the general capillary circulation, the oxy-protein surrounding the cor- 
puscles is decomposed, the oxygen being used for dissolving old tissue, and 
the protein deposited to supply its place. The corpuscles lose their reflecting 
concave figure, and become more transparent by this change. 

4th. The difference of colour between venous and arterial blood depends 
solely upon a physical difference in the surfaces of the corpuscles; being semi- 
opaque concave mirrors in the latter, and mere transparent convex bodies in 
the former. 

5th. Whatever alters the figure of the corpuscles, or gives blood the power 
of more powerfully reflecting light, at once alters its tint. 

6th. During respiration, the colouring matter of the blood undergoes no 
change, and, indeed, plays no part, either as a whole, or in regard to the iron 
which exists as an element in it. 

7th. Iron is not essential to the red colour of blood corpuscles, although its 
— is probably necessary for their formation and development.—Dr. G. 

rrp, in Lond. Med. Gaz., 27 Dec., 1844. 


2. New method of analyzing the Blood.—At the scientific congress lately held 
at Milan, Dr. Port read an essay on a method of analyzing the blood, particu- 
larly adapted for clinical investigations. The following are the chief conclusions 
of the essay :— 

1. A knowledge of the absolute quantities of the elements of the blood is 
not more important in studying its pathological conditions than is the knowledge 
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of their relative quantities. On the contrary, all our inductions rest on the rela- 
tions of their proportions and relative modifications. 

2. The proportions of the elements of the blood may be calculated with ease 
and precision by, employing the aérometer in a suitable way. 

3. The aérometrical analysis of the blood is the most suitable for clinical pur- 

se. Without altering the constituents of the blood, without attempting the 
diffieult process of separating them, it affords with promptness and facility the 
chief results of a chemical analysis. : 

The aerometrical analysis is performed in the following manner :— 

1, Examine in a test-glass immediately on its issue from the vessels with the 
thermometer and the aérometer. 

2. Defribrinate the blood by means of whisking it in the usual way, and 
again measure its density with the aérometer after having brought it to its ori- 
ginal temperature on the water bath. 

3. Decant and separate the cruor from the serous portion obtained by letting 
the liquid stand, and again examine the liquid with the thermometer and aéro- 
meter, separate the albumen by boiling the serum, to which water has been 
previously added, and then ascertain the density of the residual aqueous liquid 
It is evident that by subtracting successively the densities obtained, we shall 
have the number proportional to the fibrin, the globules, the albumen, the 
salts, &c., which are contained in a given quantity of the blood; and by repeating 
the operation on blood, abstracted at two or more bleedings, we shall obtain 
results comparable with each other—Dub. Med. Press, Dec. 11, 1844, from Gaz. 


Med. de Paris. 


3. Buffy Blood—From some researches lately made by Mr. Gutrver, it ap- 
pears that the rate at which the red blood-corpuscles sink in a fluid, may give a 
very incorrect measure of its tenuity, since they fall much slower in serum or 
in liquor sanguinis, made thinner and lighter by weak saline solutions, than in 
the same animal fluids, made thicker and heavier by gummy matter. The 
blood, too, may have its coagulation retarded, while it is thinned and reduced 
in specific gravity; and yet no buffy coat appear. By 

In the regularly buffy blood of the horse, as in other very buffy blood, he % 
found that there was a very remarkable acceleration, after two or three minutes ¢ 
in the rate with which the corpuscles subsided, so that, if this rate were to be 
taken as a correct measure of the tenuity of the liquor sanguinis, we should be eS 
forced to admit the improbability, that it becomes thinner after tts removal from 4 
the animal. The aggregation of the corpuscles seems to be connected with the +] 
accelerated rate of subsiding, for it is prevented or reversed by salts which dis- . 
perse the corpuscles, and are increased by viscid matters which increase the 
aggregation. 

The experiments oppose the conclusion of Dr. B. Babington, that slow coagu- 
lation causes the buffy coat; and the conclusion of Hewson and Davy, that an 
attenuation of the serum is the cause of the buff; while the later views of Her- 
mann Nasse, that the more rapid sinking of the corpuscles in buffy blood results 
from their greater aggregation, seem to be confirmed by an inquiry conducted 
differently, since the German professor made his observations on the microsco- 
pic state of the corpuscles, while their sinking in fluids of different consistency 
18 of course a matter for observation with the naked eye —Dub. Med. Press, Dec. 
11, 1844. 


4. The Gastric Juice, its nature and properties —M. in an interesting 
treatise on Digestion, recently published in Paris. details very numerous experi- 
ments made upon a dog, in which a fistulous opening into the stomach was 
maintained for upwards of two years. The gastric juice was obtained in very 
large quantities. Submitted to distillation, the fluid passing over did not exhibit 
the slightest acid re-action, whilst the residue in the retort was always strongly 
acid. It is therefore certain that the acid of the gastric fluid is neither hydro- 
chloric nor acetic acid, since both these are volatile. The gastric fluid of othe: 
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animals gave the same result on being distilled. When chalk or any other car- 
bonate of lime is added, no effervescence ensues, which further proves the acid 
not to be the lactic. M. Blondlot concludes, that the acid re-action of healthy 
gastric juice is owing to the presence of superphosphate and biphosphate oi 
lime. He adds, Ist, that there is no otheracid which can remain acid, and fai! 
to decompose carbonate of lime. 2d. That sulphuric acid, added to gastric 
juice, precipitates an abundance of sulphate of lime, and oxalic acid precipi- 
tates oxalate of lime. 3d. Potass, a ammonia, and lime water, produce 
abundant precipitates of neutral phosphate of lime. 4th. The calcined ash o} 
gastric juice is not deliquescent, dissolves without effervescence in hydrochloric 
acid forming chloride of calcium ; it therefore contains neutral phosphate of lime, 
the excess of acid being drawn off in the calcination. 

M. Blondlot also made many experiments, to determine whether, during di- 
gestion in the healthy stomach, lactic acid is formed by the transformation o} 
sugar starch, or other substance, and his conclusion is, that it is never found. 
He could never find even a trace of it, although he analyzed the fluid expressed 
irom the contents of the stomach, after remaining on the stomach various 
periods. He conceives that the acid of the gastric juice prevents the lactic acid 
fermentation, just as other acids are known to do under other circumstances. 
In confirmation of this, M. Blondlot relates many experiments upon birds and 
ruminating animals, which show that the formation of lactic acid in these crea- 
tures takes place only in those parts of the alimentary canals where no acid is 
present—namely in the crop of birds, the first and second stomach of ruminants, 
and the cecum of man, and other animals. He first proves that the acid found 
in these cavites is not secreted by their walls. Feeding sheep, goats, chickens, and 
pigeons on food destitute of sugar, and examining the fluid found in the cavities 
mentioned, he found it invariably alkaline. On the other hand, the addition of sugar 
to the food produced an acid fluid in the same cavities which proved to be the 
lactic. The contents of the cecum are not more acid than those of the small 
intestines, except sugar has been taken in the food; but when sugar has been 
taken, it undergoes the lactic fermentation in the cecum. These experiments 
agree with those of Mr. Ross, published in Tue Lancer for January 20 and Feb- 
ruary 10, 1844. Tiedemann and Gmelin found acid in the crop of a pigeon, 
which had fed for several days on nothing but meat; but this, as M. Blondlot 
shows, probably had regurgitated from the stomach—an accident requiring 
precautions to prevent, after death. 

M. Blondlot believes that the digestive property of gastric juice depends, not 
on its obvious chemical constitution, but upon a peculiar organic principle. |! 
exposed to a temperature of 104° to 122° F., or higher, it loses entirely and irre- 
coverably its digestive powers, although to all appearance, and even as to its 
composition, as made known by analysis, it remains unchanged. With the 
exclusion of the air, gastric juice may be kept for two years without loss o! 
its activity; but with the free access of air, it purifies in five or six days, al- 
though the chyme which it forms from nitrogenous organic substances may be 
preserved for two orthree months without change. The precipitation of all the 
lime it contains does not affect its activity, nor are its chlorides indispensable, 
but whatever acts upon its organic constituents, heat, strong alchohol, or strong 
acids, or which removes them, such as animal charcoal, chlorine, tannic acid, 
or acetate of lead, destroys all its digestive properties. 

M. Blondlot also shows—a. That coagulated albumen resists the action oi 
the gastric juice only from its compact form. When coagulated in very smal! 
particles, as white of egg beaten into a froth and poured into boiling water, it 
is digested as quickly as soft fibrine. s. That the action of the stomach in coagu- 
lating milk is not due to its digestive principle solely, but to its acid, which acts 
like lactic acid. c. The effect of the gastric fluid upon bones, whether entire 
or not, is to disintegrate the animal matter slowly, beginning at the surface, and 
to reduce the earthy matter into a fine chalky powder, but without dissolving or 
decomposing it. The earthy matter not being dissolved, proves that no hydro- 
chloric acid has acted upon it, but it is all discharged with the feces. 
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The physiological results of M. Blondlot’s experiments confirm those of Dr. 
Beaumont, which are already familiar to our readers.*—Lancet, 25th Jan., 1845. 


5. Chemical Investigations into the Properties of the Gastric Juice —MM. Bernard 
and Barreswit have made an elaborate experimental investigation into the 
properties of the gastric juice. They start with the assumption that this fluid 
owes its digestive properties to the union of two prinezples: Ist, an acid; 2d, a 
peculiar organic matter destructible by heat. What is the nature of the acid? 
“The principal fact which has been adduced to prove that the acid reaction is 
owing to the presence of biphosphate of lime is, that it may be treated with 
carbonate of lime without effervescence. Our experiments show that this arises 
from the dilution of the acid, which allows the carbonic acid to be dissolved as 
it is formed. When, therefore, the gastric juice is concentrated, it causes a con- 
siderable effervescence with chalk. Moreover, gastric juice dissolves neutral 
phosphate of lime, whiist this salt is entirely insoluble in solution of the biphos- 
phate.” On distilling gastric juice, the first distllate exhibits no acid reaction. 
lf a mere trace of acetic acid or acetate of soda is added, and afterwards distilled, 
it gives an acid reaction ; the normal acid is not therefore acetic. This also ap- 
peared, at first sight, to prove it could not be hydrochloric acid ; but on distilling 
water rendered slightly acid by hydrochloric acid, nothing passes over at first 
but pure water, the acid not distilling until the end of the operation. On dis- 
tilling gastric juice a neutral limpid liquor passes over, which does not —_ 
tate nitrate of silver, but when about four-fifths has distilled over, the distillate 
is perceptibly acid, yet, nevertheless, it does not render solution of nitrate of 
silver turbid; but at the end, and when only a few drops of the gastric juice 
remain in the retort, an acid liquid passes over which precipitates salts of silver ; 
this was, doubtless, hydrochloric acid. Does this acid exist free in gastric juice, 
or has a chloride been decomposed in this operation? When the least trace of 
oxalic acid is added to gastric juice which we know contains lime, a turbidness 
is produced from the formation of an insoluble oxalate of lime: but if to water 
acidified with 2000ths of its amount of hydrochloric acid, and containing chlo- 
ride of lime, the same reagent be added, no turbidness ensues. This clearly 
proves that hydrochloric acid exists as a chloride in the gastric juice, and not in 
a free state. 

When concentrated by evaporation, gastric juice is strongly acid, effervescing 
with chalk, and not losing its acid reaction in presence of an excess of the 
chalk. This proves the presence of phosphoric acid. On saturating the acid with 
lime and oxide of zinc, and filtering the solution, the neutral filtrate contains 
both zinc and lime, therefore the phosphoric acid is not the only free acid in the 
juice. What is the acid combined with the zinc and lime in the filtered solution ¢ 

tis one which, as we have seen, passes over towards the end of the distil- 
lation, and does not precipitate salts of silver. These characters belong to lac- 
tic acid. On distilling water slightly acidulated with lactic acid, and a small 
quantity of chloride of sodium added, it presents a complete analogy to gastric 
juice; first, pure water passes over, then an acid which does not precipitate 
salts of silver, and the last drops carry over hydrochloric acid. So that it is 
evident that the presence of hydrochloric acid in the last product of distillation 
of gastric juice is owing to the decomposition of the chlorides by lactic acid. 

Hydrochloric acid cannot exist in a free state in presence of an excess of a 
lactate, a phosphate, or an acetate. ‘‘We have observed,’”’ say the authors, 
“in the acid of the gastric juice all the characters of lactic acid, as pointed out 
by M. Pelouze; both give soluble salts of lime, barytes, zinc, and copper, a 


double salt of copper and lime, deeper in colour than the simple salt, a salt of 


lime soluble in alcohol, precipitated by ether.” From the above facts, MM. 
Bernard and Barreswil conclude that the acid reaction of the gastric juice is not 
owing to biphosphate of lime, but arises from a free acid, which is not hydro- 


* See Am. Journal Med. Sci., May, 1834. 
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chlorie acid nor acetic acid. They have always found lactic acid with a minute 
proportion of fo acid, the latter being a product of the reaction of the 
lactic acid on the phosphates present. According to their opinion, lactic acid is 
a constant production of the stomach. They do not mean to say that the digest- 
ive powers of the gastric juice are owing to lactic acid; on the contrary. they 
think if an acid reaction be indispensable, other acids may supply its place, 
because among the various salts constantly introduced into the stomach with the 
food, some will have their acid replaced by the free lactic acid of the stomach, 
and the new acid liberated may supply the place of the normal acid. —Jb. from 
Comptes Rendus, Dec. 9, 1845. 


6. Enlargement of the Breasts in a ee of the Genital Organs.—-A 
man, wt. 55, was presented, Dec. 12, 1844, to the Sheffield Medical Society, 
having a remarkable development of the breasts. He stated that he had been 
very healthy, had three children, the eidest 25, the youngest would have been 
between eight and nine years of age; that in an engagement in Spain, he tried 
to jump over a trench, but, being laden with his knapsack, failed, and fel! with 
his chest against the opposite margin. He received a blow on the lower part 
of the spine, and falling some depth, received a violent blow on the occiput, 
which rendered him insensible. He was under the care of Mr. R. Alcock for 
some time. Since that period the mamme have gradually increased in size, 
his voice has diminished in power, his beard has diminished, the right testicle 
has diminished to a very small size, and the left is still diminishing, and he has 
had no sexual desire since. He is partially paralyzed on the right side, and 
moves about very much bent. Skin fair and soft; beard very thin and soft; 
voice weak ; mamme pendulous; nipples rather prominent; the glands very 
large and distinct; penis small and shriveled ; right testicle having the feeling 
of condensed membrane ; left of a moderate size, but not firm, and tender on 
pressure ; the pelvic region round, more like that of a woman, not presenting 
the angular appearance of the male. He denies having ever had venereal dis- 
ease, or taken any quantity of mercury. 

Cases were mentioned of enlargement of the breasts in the male, related in 
the “ Philosophical Transactions,” vol. 41; and in Captain Franklin’s “ Journey 
to the Polar Regions ;” and of emasculation consequent upon blows or wounds 
of the occiput, related by Larrey, in his “‘ Clinique Chirurgicale ;” and by Hen- 
nen in his “ Military Surgery.” There was no appearance of abscess in the 
mamme.—Prov. Med. § Surg. Journ., Jan. 8th, 1845. 


7. Case of Ichthyosis Intra-Uterina. By Wm. Smeture, M.D. (London and EV- 
inburgh Monthly fs Med. Sci., Dec. 1844.)—The child was a male, and born 
in the eighth month. The body was covered with a thick, smooth, and shining 
epidermis, fissured in many parts, more especially about the neck, in the axillm. 
groins, and popliteal spaces: all over the breast, abdomen, and toward the 
lumbar region, there were large fissures of a red and raw appearance; tlie 
arms and legs were somewhat @dematous, and had a pellucid appearance, 
from the horny nature of the epidermis; the fingers and toes, on which the 
rudiments of nails were scarcely perceptible, resembled artificial appendages 
rather than natural formations; the head was covered with hair, and the scalp 
was entirely free from fissure. There were some small fissures on the face, 
about the angles of the mouth, which was so much dilated and distorted, that 
the lips could not be brought together: near, and external to each ala nasi, there 
was a horny excrescence in the epidermis about the size of a hemp-seed, ani 
about the external canthus of each eye, which was entirely concealed ; the 
internal lining membrane of the eyelids protruded in the shape of a bloody 
tumour. The nose and ears were natural. The natural passages were all per- 
vious. The child squalled vociferously, and greedily swallowed syrup or milk 
from a spoon; it would also have sucked with avidity. could it have brought its 
lips together. Such was the condition of this infant at birth ; it lived for seven 
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days, and Dr. 8. saw it every day during that period ; but before its death, its 
external appearance was much altered. From the second day till its death, the 
épidermis continued to fall off in large pieces, and first from the parts where 
the fissures were most numerous. When it had come away from the circum- 
ference of the mouth, the mouth was of the natural formation, and the child 
sucked greedily. The bloody tumours from the eyes gradually disappeared, 
and the eyes became visible ; these circumstances go far to prove the sound- 
ness of the view of the etiology of this deformity adopted by Drs. Vrolik and 
Simpson. The sufferings of the infant at this period must have been dreadfully 
severe, from the tenderness of the skin exposed by the desquamation of the cuti- 
cle. By the continued exertion of the voice, it was exhausted from a loud 
squall to a scarcely audible wheezing or hissing. Latterly a serous fluid ex- 
uded from almost the whole surface of the body, and sphacelated spots appeared 
about the articulations. By imagining the case of a being flayed alive, we have 
some idea of its appearance and sufferings before death relieved it. 

8. Researches on the Functions of the Spinal-Accessory Nerve. By M. CLavpe 
Bernarp, of Villefranche—Two opposite views have been held relative to the 
functions of the spinal-accessory nerve; the one, that of Sir Charles Bell, that it 
was a respiratory nerve; the other, that of Bischoff and Longet, that it was a 
nerve of motion, and held to the pneumogastric nerve the relation of an ante- 
rior root. Dissatisfied with the latter view especially, which is nevertheless 
the prevailing one at present, M. Bernard instituted a rigorous inquiry into the 
subject, and has arrived at some curious results. In his long and interesting 
memoir, he first shows, from its anatomical relations, that it cannot be regarded 
as equivalent to the anterior root of a spinal nerve for the following reasons: 
First. It distinctly originates from the posterior lateral groove of the chord, 
while all the nerves of motion originate from the anterior lateral groove. 
Secondly. The nerves of motion are larger if the organs to which they are dis- 
tributed be of enlarged size. This, however, is not the case with the spinal- 
accessory, seeing that its internal branch is not larger in those animals which 
have a complex stomach than in those whose stomachs are simple. Thirdly. 
When the two roots of the spinal nerves unite, they form an intimate union by 
decussation of the component filaments, so that it is impossible afterwards to 
separate them. The filaments of the spinal-accessory, however, never so unite 
with those of the pneumogastric, but may be traced by dissection, as separate 
filaments, to their ultimate distribution. They are simply in close contact with 
the pneumogastric. 

M. Bernard, then, by quoting the experiments of Bischoff and Longet, on 
which their opinion was founded, demonstrates that they are incapable of 
proving any thing, seeing that the operations to which the animals were ex- 
posed were so severe, and the hemorrhage so great, that the animals died before 
the common trunk of the spinal-accessory was reached and cut across. 

The operation performed with this view, by M. Bernard, did not endanger 
the life of the animal. It consisted in cutting down on the external branch of 
the spinal-accessory where it becomes disengaged behind the sterno-cleido- 
mastoid muscle, and following it down to its origin from the common trunk in 
the foramen lacerum. The spinal-accessory was then carefully isolated, and seized 
with forceps in a longitudinal direction, and traction carefully made on it till it 
gave way. A long, conical-shaped cord was then drawn out, which, on ex- 
amination, was found to be the whole nerve pulled up by its very roots. This 
was done on both sides; and the animal quickly recovered from the operation, 
and lived for months, or till it was killed. The experiments were performed 
on cats, rats, rabbits, dogs and a horse. 

In all these animals thus operated on, the voice was abolished, but neither 
the cireulation, digestion, nor respiration had experienced any change. All 
these functions remained as before, during entire months, till the animals were 
killed. In the details of the experiments it appeared that when the animals 
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were made to walk quickly, the respiration became hurried, and the animals 
seemed as if short-winded, and had soon to stand still. When in this state, 
too, the deglutition became difficult, and the animals presented symptoms 0! 
some of the food passing into the windpipe. In a state of quiet, however. the 
animals swallowed well, though slowly, and raising the head at each act of 
deglutition ; and digested their food as if they had undergone no such operation. 


en the larynx was e d during life, the glottis was invariably found 
open in all and the chorde The laryngeal mucous 
membrane retained all its sensibility. When the animal, from pain, wished to 
ery, a column of air was forcibly expelled from its lungs; but no ery was 
formed, as the glottis remained fully opened, and the chord remained relaxe:| : 
a kind of blowing sound alone was emitted. This sound was of short con- 
tinuance, as the expiration was rapidly interrupted by a sudden act of inspira- 
tion, which occasionally produced a slight snoring sound. 

When the animal was killed, it was found that both spinal-accessory nerves 
had been vets oo removed, but that neither stomach nor lungs had under- 
gone any morbid change. If the animal, however, had been irritated, w/iil-' 
eating, and had exhibited symptoms of choking, the lungs were found vavri- 
ously diseased from the presence of tuberculous-looking masses in diflerent 
portions, chiefly in the upper lobes. These, on examination, were found to con- 
sist essentially of portions of the food which had passed into the windpipe ani 
filled some of the ramifications of the bronchi. When the bronchial tues 
were split open, the nature of the food was easily recognized. These portions 
of food had produced the usual effects of foreign bodies in the bronchi. 

The effects of cutting the inferior laryngeal or recurrent nerves were very 
different from those produced by dividing the spinal-accessory nerves. | 
several comparative experiments which M. Bernard made, this fact was strik- 
ingly manifested. Thus in a cat, when the right recurrent nerve was divide. 
the voice became hoarse and the respiration oppressed; and when the leit 
nerve was cut, the animal died suddenly of suffocation. In another cat re- 
moval of both spinal accessories merely produced abolition of the voice. but 
the respiration remained free as before. In a third cat, the spinal-accessories 
were first removed, producing merely loss of voice. Two days after both 
recurrent nerves were cut, when the animal immediately died of suffocation. 

Experiments were made on the dog, cat and horse, to ascertain the efiect 0! 
section of the external branch of the spinal-accessory. Some irregularity 0! 
movements of the anterior extremity, + ere of breath on exertion, appa- 
rently from insufficient dilatation of the chest, requiring the animal soon to 
come to rest, were almost the only changes remarked. The voice remaine:! 
unaltered, only less continuous than before. Indeed, the expiration was shorter, 
and the additional muscular efforts required for the dilatation of the chest during 
exertions seemed not to take place. 

From these experiments M. Bernard concludes, that “‘the spinal-accessory is 
a nerve of motion, which regulates solely those actions of the larynx ani 
thorax which are connected with the production of voice, and those acts ot 
immediately concerned in the maintenance of simple respiration.” He, there- 
fore, objects, but without apparent good grounds, to the placing of this nerve 
among the respiratory nerves, as was done by Sir Charles Bell, saying it ought 
rather to be considered as an antagonist of iration.”—Ed. Med. and Sure. 
Journ., Jan., 1845, Archives Générales, April and May, 1844. 


9. Researches on the Ovum and Corpus Luteum of Man and the lower Aninals. 
By M. Descuamps.—M. Raciborski states that during the menstrual or rutting 
season One or more ova are developed and thrown off, whether the ova be im- 
pregnated or not, and that the place from which the ovum or ova are thrown 
off is marked by a corpus luteem. M. Deschamps denies this, and states that a 
corpus luteum is alone formed when impregnation has taken place, and that 
the periodic deposition of the ova during the menstrual or rutting season is only 
followed by a kind of false cicatrix, but by no corpus luteum. While M. Raci- 
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borski, therefore, regards the existence of a corpus luteum as simply marking 
the menstrual periods, and proves it by a reference to numerous dissections, 
M. Deschamps regards it as a “certain indication of the fruitful union of the 
sexes,’ but refers to no dissections in point. M. Deschamps’ description of 
the true corpus luteum exactly agrees with that which M. Raciborski describes 
in many species of animals as occurring every menstrual period without access 
to the male. M. Deschamps describes the ovum at every menstrual period not 
as being deposited, but as bursting or shriveling, unless impregnation takes 
place, when he conceives it is expelled by a particular mechanism. M. Raci- 
borski, on the other hand, from a reference to his numerous dissections of the 
ovaries of birds and the lower animals, shows that the ovum is discharged 
entire at every menstrual period, and by the same mechanism as when im- 
pregnation has taken place ; ‘hat the deposition of the ovum and the formation 
of acorpus luteum are quite independent of access to the male; and that in 
some entire classes of animals the ovum is not fructified till it be expelled 
from the body of the female, or is just ready to be so.—Jbid., from Gazette Med. 
de Paris, July 20, 1844. 

10. Nature and Causes of the Venous Pulse-—An interesting memoir on this 
subject was recently read to the French Academy of Medicine by M. Martin 
Soton. The term venous pulse, he remarked, is generally applied to the pulsa- 
tions which are observed in the jugular and subclavian veins, in cases of great 
repletion of the cavities of the heart, or of insufficiency of the tricuspid valves. 
The latter not closing when the ventricles contract, the blood is expelled, as it 
were, into a third artery, and venous pulsations ensue, more or less synchronous 
with the arterial pulsations. M. Martin Solon, having lately observed pulsa- 
tions in the dorsal veins of the hands in two instances, in which it appeared to 
him that the pulsations were evidently transmitted through the capillaries, 
wished to draw the attention of the Academy to this phenomenon. The 
patients on whom he observed the venous pulsations were both attacked with 
violent pleuro-pneumonia, had been bled several times, and had taken tartar- 
emetic in large doses. The veins were prominent, rounded, of a bluish-rose 
colour, and presented a diastolic and systolic motion, easily appreciable by the 
eye, and synchronous with the pulse. On a careful examination being made, 
it was evident that this motion was not communicated by any adjacent vessels. 
When the fingers were pressed, the pulsation ceased; but when the wrists 
were pressed, they remained as before. When the brachial artery was pressed, 
the pulsations of the radial and cubital arteries, and of the dorsal veins of the 
hands, all disappeared together. In both cases the patients gradually recovered. 
In one, the venous pulsation appeared on the fifteenth day, and remained seven 
days, the cardiac impulsion being strong; in the other, the impulsion of the 
heart was weak, and the symptom was not of so long a duration. M. Martin 
Solon thought that the abnormal fluidity of the blood in these patients facili- 
tated the passage of the blood through the capillaries, and thus enabled it to 
retain the impulsion communicated by the heart. The same phenomenon, he 
stated, had been observed by Dr. Ward, on a woman recently delivered, and 
attacked with pneumonia, and by Dr. Graves, on a woman labouring under 
peritonitis. In both instances the patients had been bled largely. This symp- 
tom ‘was of great importance in a pathological point of view, as it indicated a 
state of fluidity of the blood which might render further bleeding unadvisable ; 
he, consequently, thought that the attention of practitioners should be directed to 
its existence. In a physiological point of view, the fact of the arterial systole 
and diastole being thus communicated to the veins, Was of great importance, as 
it proved that the entire circulation is under the influence of the heart. 

M. Porsevrte stated that researches which he had recently made with refer- 
ence to this subject, would enable him to throw some light on the question. 
When the capillary circulation of reptiles and mammiferous animals is exam- 
ined with the microscope, its flow appears perfectly uniform; but this is not 
really the case; for although continuous, it is sensibly interrupted, jerked, 
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(saccadé,) as is proved by the following experiment:—If a curved tube, con- 
taining a solution of subcarbonate of soda, to prevent the coagulation of the 
blood, is adapted to one of the veins of a thoracic or pelvic limb, so as for the 
opening to be turned towards its extremity, the blood enters the tube continu- 
ously, but not uniformly. The flow is ¢ ed-continuous, (continu-saccaclé,) 
which would not be the case if the flow of blood in the capillaries was wii- 
form. This experiment is the same on the living as the one described by M. 
Blandin on the dead subject, and the result is also the same. Careful examina- 
tion of the jet of blood in ordinary venesection equally demonstrates the truth 
of this fact. The amplitude of the jet is never identically the same, even 
when the openings of the skin and of the vein remain iealoctty parallel, and 
the arm and its muscles are perfectly inactive. That this is the case may be 
perceived by observing attentively the spot where the blood falls; it will be 
seen to recede or approximate alternately. It is scarcely necessary to add that 
the greatest amplitude of the jet coincides with a contraction of the heart, or 
with an expiration, which increases the impulsive force of the arterial flow, 
and that the smallest amplitude coincides with the diastole of the heart, or an 
inspiration. If this normal state is exaggerated, it may give rise to the venous 
pulse, or uneven flow, which is sometimes observed in bleeding, and which is 
usually attributed to the communication of arterial shocks. In the mesenteric 
circulation of young rats and mice, no intermittance is at first visible ; but if 
blood is lost in any quantity, the circulation becomes jerked, (saccadé,) both in 
the capillaries and the veins. The heart losing its energy, a smaller quantity 
of blood is thrown into the arteries, which, being less dilated, contract wit) 
less force, and thus lose their power of converting the intermittent flow into a 
continued one, as is normally the case. This accounted for the venous pulse 
having been observed by M. Martin Solon, Dr. Graves, and Dr. Ward, on 
patients who had lost too much blood. M. Martin Solon attributed the pheno- 
menon to the greater fluidity of the blood. But his own experiments, as well 
as those of M. Magendie, proved that the more aqueous the blood became, the 
greater was the difficulty with which it passed through the capillaries, owing 
to imbibition. He thought it, therefore, more correct to explain the influence 
which loss of blood evidently had in producing venous pulsation, as he had 
done.—Lancet, Jan., 1845. 


11. Congenital Deficiency of the Sternum.—A man, strong and well built, about 
5 feet 4 inches in height, 22 years of age, was found, on examination for mili- 
service, with a remarkable deficiency of the sternum. In the middle of 
the chest the motions of the heart could be perceived at a considerable distance. 
The sternum was entirely wanting, with the exception of a small rudiment in 
the situation of the ensiform cartilage, so that the heart was only covered in the 
middle line of the thorax by the common integuments. On applying the hand, 
the alternate contractions of the auricles and ventricles could be distinctly per- 
ceived. The extremities of the ribs on either side, where they ought to have 
been in contact with the sternum, were found connected in a continuous, appa- 
rently cartilaginous line. The young man declared that he had always enjoyed 
good health, and that he had never suffered from the deficiency pointed out in 
his business of musician.—Lond. Med. Gaz., Nov., 1844, from Med. Zeit., Nov. 
10, 1844. 


MATERIA MEDICA AND PHARMACY. 


12. On the Jamaica Dogwood.—Dr. Hamitton, during a visit to the Antilles, 
was struck : | the powerful narcotic effects on fish produced by the bark of the 
roots of the dia erythrina, or Jamava dogwood. Thinking that this might be 
of utility as a medicine, he found that the tincture, prepared by macerating the 
bark of the roots gathered during the period of inflorescence, and before the 


dye 
| 
| 
| 
| 
' 
a 
rd 
— 
+ 
q 
Pa 
a 
‘ 


1845. ] Materia Medica and Pharmacy. 451 


appearance of the leaves (the piscidia being one of the few deciduous trees 
indigenous within the tropics), in four times its weight by measure of rectified 
spirit for twenty-four hours, and filtering, was the only eligible mode of prepa- 
ration. The following was his experiment, and its result. 

“ Having been for some time a martyr to the toothache, which had deprived 
me of my natural rest, 1 determined to make the first trial of my new medicine 
upon myself; and accordingly on going to bed, mixed a drachm-measure of 
the tincture with a rummer of cold water, and drank it off—waiting to observe 
its effects. Soon after receiving it into the stomach, I experienced a violent 
sensation of heat, which gradually increased in intensity, awakening in my 
mind a suspicion that the predictions of my friends, who assured me | should 
poison myself, were on the eve of fulfilment. However, the deed was done, 
and I resolved to abide the issue without flinching. The sensation of burning 
gradually extended itself to the surface, and while I was considering what an- 
tidote I ought to employ, a profuse diaphoresis burst out from every pore, and 
a sleep the most profound I ever experienced arrested me so abruptly, that I 
remained motionless for the whole night, with the uncorked phial in one hand 
and the glass out of which / had taken the dose in the other, till after the sun 
was high above the horizon on the following morning, a space of twelve good 
hours, when I first returned to consciousness, free from every pain or ache, and 
without any of those unpleasant sensations which invariably succeed to an 
overdose of opium. 

“| had certainly taken a larger dose than was, perhaps, necessary ; but the 
result was most triumphant. I afterwards employed it with equal success, as 
a topical application, in a number of cases of carious teeth, introducing it on a 
dossil of cotton into the diseased cavity; and after a single application, I never 
heard of a return of pain in that tooth. Wishing to compare its powers with 


those of opium, I took equal measures of water, containing the animalcule of 
the mosquito, and having dropped into one glass as much of the tincture of 


opium as was necessary to make them fall motionless to the bottom, I added 
an equal number of drops of the dogwood tincture to the other, with a corre- 
sponding effect. I then decanted the supernatant liquor, and washed the mass 
of animaleule in each glass with fresh filtered water from the dripstone ; after 
a few ablutions, those which had been stupefied by the tincture of opium re- 
covered, and swam about with their wonted vivacity, while all my efforts to 
revive those acted upon by the dogwood proved ineffectual.” 

Dr. Hamilton subjoins certain cautions as absolutely necessary to be kept in 
view. ‘ First, the ~s of the roots should be collected about the period of the 
full moon, in April, at which time the tree is in full flower, or coming into 
flower, and the leaves have not yet unfolded. Next, that the best rectified 
spirit alone should be used in making the tincture—the active principle of the 
bark being only soluble in spirit, and precipitating on the addition of water, 
with which it makes a milky compound. It is possible that a longer macera- 
tion than I employed might be successful in extracting more completely the 
active principle ; but it might be desirable to divide the tincture so obtained, 
keeping that made during the first twenty-four hours distinct from the second, 
or making a portion with twenty-four hours’ maceration, and another portion 
with forty-eight hours’ or more; and comparing, by some common test, the 
relative qualities of each. The following is the formula for the tincture I used: 

k.. Pulveris crassi Corticis Radicis Piscidie Erythrine, 3); 
Spiritus Vini Rectificati, flZiv. 
Macera simul per horas viginti et quatuor in vasi aperto et cola. Dosis f13} et 
infra ex haustu aque pure.”’—Med. Chirurg. Rev., Oct., 1844, from Pharmaceutical 
Journal, Aug. 1, 1844. 


13. Preparation of perfectly pure Proto-ioduret of Iron.—It is well known that 
the proto-ioduret of iron cannot be obtained pure, in a solid state, by the usual 
mode of procedure. M. Kop, of Rotterdam, has accomplished this by the fol- 
lowing process: Take 4 parts of iodine; dissolve it in a large vessel, with 2 
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parts of distilled water, and then admix quickly 1 part of fine iron-filings. 
After a few moments, the temperature rises considerably, and vapours of iodine 
are given off. Sometimes (particularly at a low atmospheric temperature) the 
heat generated, during the mixture, is insufficient for the development of iodine- 
va : in such cases, the mixture is to be subjected to a gentle heat atier the 
addition of the iron filings. The composition is at first liquid, but soon becomes 
solid. In the proto-ioduret of iron, prepared according to the above method, a 
very small quantity of pure iron is contained, which, however, can easily be 
separated by filtration. A clear, colourless, solution is then obtained, without 
any admixture of deuto-ioduret, and without free iodine. This preparation may 
be also employed (with the necessary additions) in the form of pills.— Med. 
Times, from Schmidt's Jahrinicher. 


14. New Preparation of Cinchona Bark.—M. Donovan, of Dublin, has collected 
a considerable amount of evidence from numerous medical authors, tending to 
prove that the alkaloids of the barks, quinine, and cinchona, &c., are not the 
only constituents which give those barks theit medicinal properties, but that 
their anti-periodic efficacy depends, in part, upon other ingredients, and much 
apon the combination in which the alkaloids are found in the natural state of 
the bark. The sulphate of quinine is, at present, the form most commonly em- 
ployed, but many authorities are adduced by Mr. Donovan, to show that it 
cannot in all cases be depended on. 

Under the impression that these prelimina es are proved, Mr. Donovan 
proceeds to relate his experiments, made with the view to obtain an agreeable 
aig containing all the virtues of the bark in asmall bulk. ‘- Hitherto,’ 

e says, ‘ there has been no way of exhibiting bark in its full powers, except 
in the state of powder, which, to most persons, is so disgusting a dose that it is 
rarely prescribed.” The following is the preparation which he conceives 

Let eight ounces of yellow bark, in coarse powder, be digested with a pint of 

roof-spirit for a week, in a close vessel, with frequent agitation. The tincture 
is to be fully extracted by the screw-press ; the residuum is to be digested with 
another pint of proof-spirit for a week, and the tincture again expressed. The 
residuum is now to be boiled for half an hour with a pint of water, and the de- 
coction strongly pressed out. The boiling of the residuum a second and a third 
time with a new pint of water is to be performed in the same manner ; aud then 
the three decoctions, mixed, are to be evaporated by heat to eight ounces. It 
will be much the better if this be done in a vacuum. The tinctures, mixed, are to 
be distilled or oe oem until eight ounces remain; and these, still boiling 
hot, are to be added to the evaporated decoction. A pint of liquid will thus be 
produced, the chief ingredient of which is dikimate of quinina. 

To this - 4 add 315.31 grains of dinoxalate of quinina, and boil for a few 
moments ; add 21 troy ounces of refined sugar, and four ounces of best 
gum arabic, both in powder, and previously mixed. The whole is to be kept 
stirring until the solution is effected ; and if the resulting syrup, when cold, does 
not amount to 32 ounces by measure, water is to be added to make up that 
amount. When cold, filter through flannel. 

In each ounce of this syrup there will be 16 grains of anhydrous dikinate of 
quinina. This syrup is twenty-five times stronger than the decoction of bark. 

It remains to offer a few suggestions relative to the pharmaceutical employ- 
ment of this syrup. In general it may be used in any mixture of compatible 
liquids, when the powers of bark are required, and = ee the other liquids are 
ps sufficiently voluminous, and would be altogether too bulky if decoction 
of bark were employed. Thus in the simultaneous exhibition of decoctions of 
bark and sarsaparilla, in equal quantities, the smallest efficient dose of the mix- 
ture is six Ounces three times a day. By altering the formula to fifteen and a 
half ounces of decoction of sarsaparilla, and five and a half drachms of syrup 
of bark, the same powers are exhibited in half the foregoing bulk. 
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The following contains all its energy in a state of perfect development and 
activity, and is a pleasant carminative tonic :-— 

Cinnamon water, six ounces and a half; syrup of bark, half an ounce; com- 
pound tincture of bark, an ounce. An ounce measure of this mixture is equiva- 
len to thirty-six grains of bark in substance. 

When bark and iron are indicated, the following is the formula in which the 
least chemical action takes place between the tannin and the iron, as no disco- 
Joration appears for several days :— 

Precipitated carbonate of iron, syrup of bark, of each an ounce. Mix. Dose, 
the size of a small nutmeg. 

The strength of this syrup is such, that one drachm is a full dose, either by 
itself or in water. Aromatics, such as anise or fennel, are said perfectly’ to mask 
the bitterness of preparations of quinina. M. Pierquin says, that. thirty-two 
grains of carbonate of magnesia conceal the taste of six grains of sulphate o! 
quinina, without interfering in its virtues. 

To conclude: this preparation of bark seems deserving of the attentive con- 
sideration = ae as it contains all that is valuable in that medicine, in 
a state of perfect preservation and full energy. It presents the active ingredients 
exactly in their natural state, which good judges have declared to be in many 
forms of disease absolutely necessary. It contains nothing but what is an un- 
altered proximate principle of bark. The form is commodious, not liable to 
spoiling, is less disagreeable than any other, and may be rendered even agreea- 
ble-—Pharmaceutical Journal. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


15. Nitrate of Potassa and Benzoic acid in nocturnal incontinence of Urine. By J. 
Dewcour, M. D., of Verviers. (Journal de Med. de Bruzelles.)—To Dr. Young, 
of Chester, we are indebted for our knowledge of the eflicacy of nitre in incon- 
tinence of urine, (See American Journ. Med. Sci., April 1843, p. 371) ; and Dr. 
Delcour has been equally successful with this remedy. In two cases where 
the nitre and strychnia failed, Dr. D. was led to try the Benzoic acid, from its 
known action on the mucous membranes, and with very successful results. 
Thirteen cases are recorded by Dr. Deleour, the ages of which were, 1 of 124 
years, 3 of 11 years, 1 of 104 years, 1 of 94 years, 1 of 7 years, 1 of 63 years, 
1 of 6 years, 3 of 5 years, and 1 of 4 years. The disease had lasted in these 
cases, as far as could be ascertained, from 6 years to 1 week. Ten of these 
cases were cured by the nitrate of potassa alone. In eight of these the medi- 
cine was given from three weeks to three months; in the two others the cure 
was immediate. In these ten cases the eneurisis occurred sometimes every 
day, sometimes three or four times a week. The medicine was given in the 
dose of ten grains three times a day. 

In the three remaining cases other means were required. One of these was 
a child 11 years of age, who, after taking the nitre for five weeks without effect, 
was given strychnia for three weeks; the nitre was then recommenced, and in 
two weeks a cure was effected. The second case, a child 103 years of age, 
proved refractory both to the nitre and strychnine. The benzoic acid was then 
prescribed, in pills, in the dose of six grains, twice a day. A cure was attained 
in three weeks. Lastly, in the third case, a child 94 years old, both nitre and 
strychnine failed; and a cure was effected in three weeks by benzoic acid, in 
the dose of 12 grains, daily. The quantity of urine passed in these two last 
cases was considerable. 

16. Em ent and action of Digitalis in certain Diseases of the Heart—The 
first number of the Northern Journal of Medwine, contains an interesting paper 
on this subject by Prof. Henperson, of Edinburgh. The professor conceives that 
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the characteristic effect of digitalis on the frequency of the heart’s action, though 
eminently serviceable in some diseases of the heart, was calculated to be in- 
jurious in cases of patency of the aortic valves. “ Patency of the aortic 
opening,” he observes, “at that period when the ventricles are being filled, 
necessarily admits of regurgitation from the aorta, the effects of which are an 
overloading of the left ventricle, and gradually an enlargement of it—an en- 
largement so great ultimately, if the patient survive long, as to exceed, often to 
a great extent, that which occurs under any other circumstances.*** Such 
being the tendency and issue of that overloaded condition of the organ whic): 
results from regurgitation from the aorta, it will be granted that whatever in- 
creases the amount of the regurgitation must accelerate the progress of the 
enlargement. That ihe less frequently the heart beats, the greater will be the 
opportunity for this regurgitation, is sufficiently obvious; and hence it is that 
the prolonged employment of digitalis cannot but be injurious when the aortic 
valves are not competent to their office.” 


17. Undefined suppuration in the substance of the Brain. (Dublin Med. Press, 
Jan 8, 1845.)—The following very interesting case was communicated to the 
Surgical Society of Ireland, (Dec. 21, a by Dr. Benson. A woman up- 


wards of 60 years of age, healthy Crough always in cornfortable circum- 
stances, regular and temperate in her habits; rather thin in her person ; and 
not high coloured ; had for some months felt occasionally that her stomach was 
out of order, and her bowels costive. Latterly, frequently was affected wit! 
chilliness, which was always removed by a cup of hot tea. This chill did not 
amount to a regular rigor. 

On the morning of the 8th of Nov., she was found in bed witha stupid heavy 
look, and quite paralytic«f the left side, the mouth being a little drawn to the 
right. Her speech was thick, but she was conscious, and knew the persons 
about her. ‘She complained of headache, but could not tell when that first 
seized her, nor could she give any account of the time or mode in which she 
was attacked. She had never complained of headache before. 

She was taken to the city of Dublin Hospital, and when seen by Dr. Benson 
the next day, her condition was as follows:—decubitus dorsc], eyes strongly 
turned to the ng side; when her attention was roused, she could bring he: 
eyes to the median line, but could not turn them to the left. The eyes looked 
nearly natural ; the left, however, though nearest the light, had its pupil a little 
more dilated than the right, and its motions were more sluggish. She answered 
questions correctly. Her speech was not much impaired. The countenance 
was neither flushe’. nor very pale; the head was not too hot. The mouth was 
drawn a little to the right side, and still more so when she attempted to blow or 
laugh. The tongue, when she protruded it, was turned very much to the leit, 
and the median line of the organ was strongly defined—the right half having a 
contracted appearance, somewhat corrugated, and firmer to the touch than the 
other side, which was soft and flabby; both sides were clean, and equally so. 
Her was 60, soft, and of the same character on both sides. The left arm 
and leg were quite paralytic. She had no power whatever over their muscles, 
but the sensibility was unimpaired, and the temperature was rather higher tha 
that of the sound side. 

On pinching, or touching her foot, or any part of the left side, she seeme«! 
to feel as accurately, and rather more acutely than with the right side, and she 
could hardly be persuaded that she had lost the power over the muscles of the 
limbs. She always fancied she moved them when desired to do so. The 
respiration was natural. She was very unwilling to be moved in bed, as it 
seemed to hurt her. The head was shaved, the nucha cupped, then blisters 
applied, calomel and James’s powder fully and fairly tried, &e. The bowels 
acted pretty well all through, and she generally gave notice, but sometimes the 
motions passed involuntarily. She had at first command over the bladder, but 
after a few days the water to flow involuntarily from her ; and on feeling 
the hypogastric region, it was found that the bladder was enormously distended. 
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The catheter was of course used, a large quantity of fluid removed, and during 
the rest of the treatment, the instrument was frequently applied, as she could 
only partially empty the bladder at one time, and only imperfectly retain the 
urine atanother. Her appetite remained good for the first fortnight, and until a 
few days before her death, she invariably said, at every visit, she was better. 
But it was too plain that no improvement took place in any of her symptoms, 
and after a fortnight she was evidently losing ground. Her strength and appe- 
tite began to fail, bedsores formed on the paralytic side of the sacrum, and 
though the water-bed was used, and much care bestowed on her, she sunk, 
under the combined effects of the cerebral disease and the bedsores, on the 4th 
of December, just twenty-six days after admission. 

Next morning the brain was examined. On taking off the calvarium there 


appeared to be something more than the usual quantity of blood in the veins of 


the dura mater. This membrane was less tense over the right hemisphere 
than over the left. It suggested the anticipation of a softened state of the brain 
on that side, but on raising it the substance of the brain looked and felt quite 
healthy. A small tumour, about the size of a French bean, lay attached to the 
under surface of the dura mater on the left side, close to the longitudinal sinus. 
It was less vascular and more firm than the glandule Pacchioni usually are, 
and was of a soft, homogeneous structure throughout. It was not very unlike a 
little bit of boiled sweetbread. It did not appear to alter the brain on which it 
lay in the smallest degree. On slicing the brain horizontally, piece after piece, 
nothing abnormal was observed until the incisions came nearly on a level with 
the corpus callosum, when the roof of the lateral ventricles was cut through, 
and a considerable quantity of clear serum flowed out. Both ventricles seemed 
equally full, and the foramen commune anterius was very large. The emi- 
nences in the left ventricle were quite healthy, but in the right the corpus 
striatum was soft, flattened, diminished in bulk, and so easily broken that the 
appearance of an ulcer on its surface was occasioned by the shaking of the 
brain in the act of opening the cranium. On cutting deeply into this a collection 
of pus was detected, the centre of which was pure pus, of a thick creamy con- 
sistence, not larger than a pea, but the boundaries of this were very undefined, 
being mixed with cerebral substance, and gradually passing into the more 
healthy brain, the entire size of the diseased part not being larger than a pigeon’s 
egg. No morbid appearance whatsoever could be seen in any other part of the 
cerebrum, cerebellum, or medulla oblongata. Under the microscope, pus-glob- 
ules, exudation-cells, and some branched filaments, were noticed by Dr. Hill ; 
and the existence of true pus was also ascertained by Mr. Orr. 

“ This case,” Dr. Benson remarks, “‘ presents 2 few points of interest to which 
f would briefly solicit attention. In all the cases that I recollect to have met 
with or heard of, in which so much suppuration was found after death, the 
symptoms previous to paralytic seizure were much more marked than in this. 
Hea ache, delirium, convulsions, rigors, or some sign of cerebral inflammation 
Or irritation, preceded the more open invasion of the disease. Here, with the 
exception of a chilliness that was hardly noticed by her medical master, there 
was no warning of disease. She went to bed in health, and awoke palsied. In 
the palsy, too, there was something hr peculiar—it was so strictly confined 
to the power over the muscles, leaving the sensation perfectly unimpaired. 

“In acase given by Abercrombie, (the only one of abscess in the corpus stri- 
atum which his valuable work on Diseases of the Brain contains,) a gentleman 
went to bed in good health, but awoke with numbness and insensibility of the 
left side, without any remarkable diminution of motion. He got better very 
soon, but in some months after was seized with coma and loss of swallowing. 
After death, an abscess, the size of a bean, was found in the left corpus stria- 
tum, and one, the size of a small pea, in the right. _ 

“This case resembled mine in having an abscess in the corpus striatum, but 
the loss of sensation was the marked symptom; and although there was an 
abscess on each side, it was curious that only one side of the body was affected. 
‘“‘] wonder why sensation was affected. I can better account for the loss of 
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voluntary motion, as the continued fibres of the motor column of the medulla 
oblongata may be traced into the corpus striatum, but none of the sensitive 
column. Some have suggested that the upper, the gray portion of this mass, 
may be connected with sensation, the deeper with motion; but Abercrombie 
says both his abscesses were deep in the striated body. And if sensation were 
much connected with the gray portion, there ought to have been marked altera- 
tion of feeling in my case, as the gray part was in a siate of unequivocal 
ramollissement. 

“Tt seems strange that a disease, which must have been slow in its progress, 
and very gradual in its advances, should so suddenly present the marked symp- 
toms which this did. No doubt a somewhat similar result is often observed. 
The system bears up against the disorder to a certain point, and then abruptly 
gives way—we see this in disease everywhere—the last pound breaks the 
camel’s back. But this woman seemed to be singularly free from any warnings 
of approaching mischief. 

“The suddenness of her seizure led me to anticipate a different post-mortem, 
and as I had not heard a word of any previous indispositioa, nor of those slight 
chills which were altogether overlooked until sought out after her death, | was 
the more excusable. My recorded diagncsis was ‘disease in the corpus striatum 
and optic thalamus of the right side, probably effused blood.’ I was right in 
fixing on the striated body ; and as it is generally thought that pressure on it 
affects the lower ysis yf while pressure on the optic thalamus affects the 
upper, I supposed it would be found that both these masses were implicated. 
It is plain, owever, from this case, that the rule just quoted from Serres, and 
adopted by so many, and indeed once or twice verified by myself, is not to be 
relied on. The upper extremity may be paralyzed without any pressure on the 
thalami. But it may be said that the right thalamus suffered pressure from the 
abscess in the corpus striatum. I would answer, certainly not; the whole bulk 
of this part seemed lessened, and the whole right hemisphere seemed less 
completely to fiil the dura mater. Did the fluid in the ventricles press on the 
right thalamus? Not more than on the left. Many other questions will occur 
in relation to the interesting topics of sensation and motion as connected with 
different portions of the brain, different structures there, and different states of 
the organs, but the subject is too large to enter on just now.”’ 


18. On the Ose of the Diseases said to be produced by Marsh Miasmata.—( Dub- 

lin Med. Press, Nov. 27, 1844.)—-A very interesting communication on this sub- 

ject was made to the Surgical Society of Ireland, on the 9th November last, by 
ir James Murray. The following is an outhne of his researches. 

“ During many years,” observed Sir James, “I attended the sick of an un- 
healthy district in the south and west of Belfast. This was the valley of the 
Black-Staff river which flows through swampy suburbs, and receives in its 
course several sewers from neighbouring streets, from a house of correction, a 
lunatic asylum, from a great number of cotton factories, a distillery, and other 
extensive sources of animal and vegetable deposits and impurities. 

“Pursuant to the fatal polity so long endured, these floating collections are 
detained and spread over a large surface of extended cess-pool to the windward 
of Belfast. This putrescent reservoir detains the deposits of the house-drains in 
an immense basin or dam, which is used to turn a wretched mill. The pond 
is in a constant state of fermentation from the floods of refuse pent up within it, 
and from the accession, at every tide, of an intermixture of brackish water from 
the oozy Lagan, the principal river of that port. 

“ The substratum of this marshy district is blue clay, covered with a layer of 
sea shells, and a thin soil of red clay and sandy earth. The elevation of the 
town is only a few feet above high water mark. The land along the Black 
Staff is so engorged with the pent-up floods of this putrid river, that the soil of 
the adjoining fields and ditches is at all times emitting streams of gases. The 
anatomical preparations and mathematical instruments in the Royal Institution 
are always spoiled by excessive damps. 
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“To add to the offensive nuisance of this great cess-pool, its clay margins 
are dug up in summer for bricks. Turning up this clay, with the putrid depo- 
sits from a hundred drains, excites clouds ef marsh emanations, sufficient to 
generate miasms enough to spread illness over a whole province, were putrid 
miasms the cause of pestilence. 

“Notwithstanding the unremitting emission of ftid gases and emanations from 
that effervescing fen, they did not aheays engender sickness, although the exha- 
lation was constant, and although nine months of the year the offensive miasms 
are wafted into the apartments of Belfast by a southwest wind. But it soon 
became apparent that, if these putrid vapours were not themselves the instru- 
ments of disease, they conveyed the morbific agent; if not the plague, these 
filthy clouds of miasmata carried the pest, and applied it in a potent form to 
the unfortunate families of cotton spinners and others, who reside along this 
noisome morass. 

“T also found that the periods or effects of the unhealthy influence conducted 
by those vapours, varied with the state of the atmosphere, but not with any 
variation in its constituents; such as is understood by the term good or bad air. 
I noticed that during some weeks, when nocturnal lightnings flashed in the 
horizon, almost all the poor applicants for advice were affected by one uniform 
train of symptoms, such as diarrhea; then an interval of health occurred in the 
district for a time. After this, during the appearance of meteors in the air. a 
general attack of catarrhal diseases of parallel character next invaded the people, 
and once more a period of comparative healthiness ensued. In some weeks 
an attack of feverish excitation of an inflammatory nature assailed the poor, when 
the air was very strongly charged with positive electricity. 

“ After another space of time, general influenza set in, during an east wind 
and variable cloudy atmosphere. Thus diseases appeared and disappeared in 
gales, and were succeeded by new disorders of a different type. After long 
experience and many experiments, it was evident, that in cloudy and stormy 
weather, when positive or negative clouds hovered near the earth, one train of 
malady commenced and continued whilst that electric condition of atmosphere 
remained. Again, after an interval, when meteoric signs, such as aurora 
borealis, prevailed, some other disease ensued during the period of that particu- 
lar electro-galvanic change in the atmosphere. Such atmospheric alterations 
of electricity (but without reference to their epidemic agency), have been wel] 
described by Arago, Sausure, Thompson and many others, in the mutations of 
stormy, serene, dry, or rainy and unsteady weather. The electric states which 
I noticed were sometimes positive and sometimes negative, that of the effer- 
vescing earth being occasionally in excess at night, but at all other times that 
of the atmosphere preponderating. 

“During the above years, so many different atmospheric phenomena oc- 
curred, and so many repetitions of lightning took place, that I could not fail to 
associate corresponding attacks of diseases with the electric influences which so 
manifestly prevailed at the same time. 

“Tn the summer and autumn of all these years, various repetitions of electro- 
galvanic excitations in the air and soils of this marshy district were accompa- 
nied by as many fits of what might be termed local epidemics. 

“Upon being satisfied by many observations, that electro-galvanic disturbance, 
or want of equilibrium, was, at least, a principal exciting cause of these periodi- 
cal or symmetrical diseases, I watched their origin and progress narrowly, 
made many experiments upon the waters, soils and air of that damp locality, 
and arrived at the conclusions which were afterwards confirmed by more ex- 
tended researches in Italy. I consider that when human beings recline upon 
moist ground, their natural, latent, or neutral electricity is disturbed by the 
extensive surface of the body exposed to felluric influence. In the locality 
described, extensive evaporation and energetic chemical action during the day, 
charged the atmosphere of the place with positive galvanic fluid. This sur- 
charge passed through the moist conducting bodies of the people into the earth, 
or attracted their negative, and repelled their positive electricity. Again, when, 
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during the nocturnal diminution of the electric fluid of the air, the eflervescing 
earth transmitted its excess upwards through the persons so exposed, the neu- 
tral fluid in their bodies was disturbed, or the positive fluid attracted to one side 
of the bodies, and the negative fluid repelled to the other side, and thus a pro- 
cess of attraction or repulsion exerted untoward influence on the bodies, and in 
particular upon the great sympathetie system. From these outlines and many 
other inferences I concluded, that the insalubrity called malaria is neither 
directly from water nor land, nor mist, nor vapour alone; but that there is 
something else in action which may have a certain degree of relation to ali 
be things, and therefore each of them has occasionally got the blame of the 
whole 

“Only a short sommary of the volume of manuscript notes now on your 
table can be given at one meeting. The reasons and experiments which led 
me to the following conclusions are so numerous that they will require a sepa- 
rate publication to lay all the explanations before you. The results of my trials 
and observations led me to abandon the ordinary doctrines of marsh emanations, 
and to attribute to emanations of a very different kind the exciting causes of 
what are called malarious diseases. Without time to read the notes of evi- 
dence, the summing up is here condensed, and of course must be very imper- 
fectly understood 

“ Ist. I consider that what is called ‘malaria’ is not bad air at all, as the 


name implies. 

“ 2d. Phat marsh miasms, gases, effluvia of vegeto-animal matters, or putrid 
emanations, are not (as commonly supposed) the exciting eauses of agues or 
other diseases called malarious. 

“3d. That in denying the usual doctrine of marsh miasmata, I do not deny 
that general ‘malarious’ ailments proceed from terrestrial, paludial or atmo- 
spheric emanations, of active, dangerous and subtile qualities. 

“4th. But I consider these noxious emanations are electro-galvanic currents 

ions, sometimes positive, sometimes negative, causing want of 
electrical equilibrium in human bodies. 

“5th. That these electric agencies are untowardly excited or set free from 
soils of fens or marshes, by the known effects of evaporation, chemical action 
and infiltration of saline, acidulous or alkaline waters among minerals, ores, 
metals and dissimilar strata of soils and subsoils, and also in wet lands, or dur- 
ing rainy seasons after long-continued absorption by the earth, of solar heat. 

“6th. That as it is notorious that there are more insalubrious, dry, and high 
places in the Campagna, affected with malarious diseases, than in wet and low 
situations, I consider that in such elevated and arid spots, long noted for insa- 
lubrity, there is emitted from the earth’s surface an untoward emanation of 
electro-galvanism, set free by causes operating within the earth of that locality, 
either by iy agg age of strata of dissimilar materials, aeting electrically 
upon each other, or by the infiltration of subterranean streams or minera! 
waters, by internal heat, and consequent liberation of steam electricity, or by 
some other agents operating on materials contained in the ground, analogous 
to the manner in which we operate upon artificial materials in a galvanic 
apparatus. 

“7th. That in some of the thousand ways in which electro-galvanism is pro- 
duced in the earth or air, its undue influence (under certain circumstances), 
disturbs the natural electricity of human beings, particularly when recumbent 
in contact with the nd. 

“8th. That this disturbance either in the relative quantity of electricity itself, 
or in the due proportion of the positive or negative (fluids) alters the condition 
and functions of the human nerves, and probably the relative state of the parti- 
cles, and the polar relations of the atoms or corpuscular molecules, and at all 
events is capable of exciting or depressing the vital functions, and of acting 
chemically on the circulating animal fluids. 

“9th. That these untoward galvanic agencies account more clearly for the 
specific cause, specific symptams, and specific cures of some classes of com- 
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plaints, such as intermittents, than the hitherto assumed action of marsh mias- 
mata which are so various in their nature. In regions in which there are no 
fens or marshes, such as the Island of Ascension, &c., the diseases incident to 
strangers are the same as where morasses are extensive. In both circum- 
stances the disorders occur at particular seasons, are confined to particular 
situations, and require particular and identical treatment. 

“40th. That the doctrine of marsh miasms is untenable, because malarious 
diseases attributed to them are common where there are no marshes, and be- 
cause domestic animals are in general perfectly healthy, whilst human beings 
fall by thousands, which surely would not be the case were noxious miasms 
inhaled into the lungs during respiration. 

“11th. The immunity of lower animals seems to arise from the comparative 
density of their integuments, rendering them less liable than men to the influ- 
ence of electric accumulations, galvanic currents, or the disturbance of the 
natural (fluid) in them, by induction. Their hairs or wool being wet at night, 
serve as pointed conducters, which diffuse or dissipate opposite electrical cur- 
rents into the earth or air, and prevent their effects on the small brain and 
nerves of domestic animals. 

“42th. That the general immunity of blacks (even those who have long 
lived in our climate) from malarious difeases, appears to prove that inspiration 
of malarious air by the lungs, is not noxious, and that the texture, oily secre- 
tions, and non-conducting varnish of their daily anointing and painting, render 
their skins less susceptible or more repulsive of electric agencies than the 
integuments of whites. The black colour, as it absorbs and parts with heat 
sooner than white, may also make a difference in the electric conducting 
power. Even a black silk thread, ribbon, or stocking, presents very different 
electrical phenomena from those of white ones. 

“13th. That this doctrine of the electrical origin of malarious diseases ena- 
bles us to approach much more nearly to salutary means of prevention than the 
old theory of inhalation of miasms, wafted in the air, can lead us to apply. 

“14th. That in order to enable colonies to be planted upon the Campagna 
and other insalubrious or desolate regions, I proposed to drain some suitable 
sites thoroughly. To place a horizontal zinc or copper rod or tube in each 
drain; to connect these cross wires or tubes with two or more upright conduct- 
ing or lightning rods; to carry away excess of electricity outside the habitation 
and not to permit its passage up or down through the house or tenement. 

“15th. That many trials have convinced me, that houses, when built upon 
such insulated platforms, floored with non-conducting compost of asphalt or 
bitumen, and protected above and below from electric currents by copper tubes 
or Wires, are comparatively healthy in all situations. These insulated cham- 
bers prevent the natural electricity of the bodies of men from being untowardly 
augmented, diminished, or irregula:iy distributed through them by the excited 
electricity, either of the earth or of the air, as I have many times witnessed. 

“ 16th. That as many failures have occurred to common protecting rods for 
want of moisture, in the ground, in dry seasons and arid elevations, I have 
found hollow pipes, such as our copper gas-tubes, to present several advantages 
as lightning rods. By terminating below in the horizontal pipes containing 
water, and by being always wet inside, by the rain contained in them, thei: 
eflicacy is secured.* 

“47th. Thathaving secured a perfectly drained area or platform for a house or 
houses, I lay over the arches of the drains a solid floor of Roman cement, and 
brick or stone work, and when the tenementis erected, and this platform is per- 


* In trials on high rocks and dry mountains, on my experimental protecting 
pipes small funnels were fixed to collect rain, the lips of the funnels were furnished 
with points, part of the horizontal pipes in the ground were bent down like an 
inverted syphon te contain water, where none was naturally to be found. The 
overflow from these tubes always kept some parts of the contiguous earth or sub- 
soil wet or humid, so as to be a good conductor at a sufficient depth. 
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fectly dry, I make it hot by a fire laid upon it; whilst still hot, I spread over it 
a melted layer, about two inches thick, of asphalt and pitch, mixed with fie 
dried and sifted powder of Spanish clay ; this makes a floor which does not 
crack, and which is almost impervious to moisture or to passes of electric cur- 
rents either from the air above or from the earth below. 

“18th. That in building the walls in the first instance, a layer of sheet lead 
is laid in pitch and tar-compost on a leve] with the intended floors, with which 
layer the insulating compost, above mentioned, is made to unite, when mak- 
ing the non-conducting floor after the building is finished. 

“ 19th. It is too tedious to detail at one meeting, but I have, in experiment, 
devised a ready insulating medium for existing walls and buildings. 

“20th. This principle of insulating the areas or ground upon which buildings 
are erected, is intended for habitations, hospitals, barracks, and all public or 
private edifices in malarious localities, and particularly in those places where 
insalubrity is prevalent and dangerous. In such abandoned or desolate situa- 
tions the inmates may, in a great degree, be preserved from the direct action 
- disturbance of electric passes, up or down, through the apartments or places 
of rest. 

“21st. That this precautionary insuleting measure is also well adapted to 
diminish the one revailing in many basement stories of Italian houses, in 
rendering the air 0 the apartments dry, and therefore non-conducting, and is 
calculated to diminish the danger of moisture, and many of the other evils 
commonly associated with the old or current theory of marsh miasms.”’ 

N. B. e usual time of the meeting being nearly expired, the following 

hs were omitted. 

‘22d. That for malarious districts, in wet fens or low places, a layer of dry 
lime, fresh from the kilns, has uced very favourable galvanic changes, 
abated the intense excess of positive electricity of these places for the time, put 
a speedy end to several chemical changes goiny on in the waters and soils, and 
tended very much to ameliorate the atmospheric condition of the imsalubrious 
districts, so far as electro-galvanic currents and accumulations were concerned. 
Dry lime is a non-conductor, and has been useful in drying damp rooms, and 
thereby diminishing their power.of carrying the electric fluid to or from the 
inhabitants. 

“Tt had long since been proposed by Dr. Priestley to electrify a great number 
of patients at once, by placing them in a chamber raised upon glass feet. Mr. 
Ellis recommended, in 1831, that persons seized with cholera should receive 
their medica] treatment on beds placed upon glass bottles, and be supplied with 
their remedies in glass vessels. All these ingenious suggestions were proposed 
for the use of persons already diseased, but my desire is to prevent persons from 
being epidemically diseased at all, as far as possible. These able gentlemen 
suggested means of cure ; | recommend measures of prevention ; their proposi- 
tions were never carried into efiect ; whereas my insulated houses were tried, 
and saved the inmates from attacks of disease in places where labourers unpro- 
tected fell by dozens in faintings and fevers. Persons insulated by a very bad 
conductor, such as a floor of cold asphalt, cannot readily communicate elec- 
tricity to the earth, nor receive electricity from it, if the air be dry. The aircan 
be easily and economically dried by the means proposed in my treatise on 
‘ Heat and Humidity,’ 1828—viz., by placing baskets of quick-lime under beds 
and tables, and by spreading it in deep layers on shelves in the apartments 

“The following may serve to convey an outline of my reasons for insulating 
public and private buildings. A cloud strongly charged with positive elec- 
tricity, over the individual, will attract his negative electricity upwards, and 
repel his positive electricity towards the earth. After the cloud is discharged, 
passes away, or is neutralized, the two elementary fluids rush towards each 
other into the centre of the person’s body. The opposite currents of the two 
elements often kill instantly. In milder cases, such electrical disturbance 
affects the animal fluids, as it affects beer in the cellar, or milk in the dairy. 

“T consider that men’s bodies between the atmosphere and the earth, repre- 
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sent the chain of a Leyden jar or of an electrical machine, conducting negative 
electricity from the outside of the jar to the ground, or supplying positive elec- 
tricity from the earth to the rubber. Were the surface of the floor well insu- 
lated, the chain could not readily give or receive the currents which otherwise 

ass through it. Men in like manner, may be saved in towns, camps, and 

ouses, from being made the vehicles of passes, which are quite capable of 
deranging the mechanical order, the chemical action, and the physical function 
of every atom and organ of the human body. 

“T have also, in this volume, recommended portable insulated chambers, or 
sheet-iron cottages, and pitch floors, for sailors or others, resting for wood or 
water upon noxious shores or swamps. 

“There are many other details connected with the outlines, both of the above 
theory and practice, but enough has been said to convey their purport until the 
detailed explanations and evidences are published.’’* 

19. On the Treatment of Acute Rheumatism—The number of remedies pro- 
posed for the treatment of any disease is usually in proportion to its obstinacy ; 
and, accordingly, while innumerable cures have been recommended in acute 
rheumatism, it is a disease which in many cases baffles our art. When we 
examine the various authorities for its treatment, we are struck, not only with 
the multitude of remedies proposed, but with their conflicting character; and 
we find that, while one practitioner extols his prescription as curing almost 
every case, another pronounces it utterly valueless. The various methods of 
treatment employed may be summarily comprehended under five heads: 1st, 
Pure Antiphlogistic Treatment: 2d, Stimulant Sudorific; 3d, Pure Stimulant ; 
4th, Alterative ; 5th, Specific. 

Ist. Pure antiphlogistic treatment.—The principal remedial means compre- 
hended under this head are blood-letting and free purgation. Sydenham was a 
decided advocate for blood-letting, recommending ten ounces to be abstracted 
every second day for four or five times. Stoll, Sir John Pringle, and Cullen, 
were also advocates for its employment. Dr. Fowler has some interesting ob- 
servations on the effects of blood-letting in this disease. He employed it in 41 
out of 87 cases, with the following results: cured, 3; much relieved, 7 ; mode- 
rately relieved, 7; little relieved, 20; not benefited, 4. 

We find that Dr. Fordyce was forced by experience to abandon blood-letting ; 
and Heberden informs us that copious blood-lettings are unsuitable to the ma- 
jority of persons in rheumatism. The consequence has been that blood-letting 
fell into comparative desuetude, until its employment was revived in modern 
times. Bouillaud is the most decided and uncompromising advocate for its 
employment that has ever appeared, and has pushed it with a vigour which, 
even in Edinburgh, is startling. ‘The true specific,” he observes, “of acute 
articular rheumatism is blood-letting ; its quinine, if the expression is allowable, 
is the antiphlogistic system, and bleeding is the prince of antiphlogistics.” 

The patient is on admission bled to sixteen, or from that to twenty-four 
ounces. Next day bled twice to sixteen ounces, and to amuse him between 
the bleedings, cupping or leeching is practised, from twelve to twenty ounces 
being thus abstracted locally. On the third day there is but one bleeding and 
onecupping. On the fourth, unless cured, bled again. On the fifth, if the dis- 
ease has not ceased, another blood-letting. The medium quantity of blood 
taken from vigorous subjects in a violent case is from four to five pounds. In 
some cases the abstraction of six, seven, or eight pounds may be demanded.t 

Dr. Craigie, a decided advocate for blood-letting, states, “that in order to be 
beneficial, it ought to be performed early in the disease, and carried to a con- 
siderable extent. * * * * Jt should be carried at first to 20, or 25, 


* The volume of manuscript notes above mentioned has been since put to press, 
and was translated into Italian, last summer, by Dr. Girolami, of Civata Veccia, 
near Rome. 

t See Nouvelles Recherches sur le Rheumatisme, &c., par J. Bouillaud, p. 133. 
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or 30 ounces at once, if possible, and within twenty-four hours to as much 
more. 

On the treatment of rheumatism by blood-letting, Dr. Alison remarks, ‘that 

lange and repeated blood-lettings in the beginning of rheumatism increase the 

isk of metastasis to the heart.”+ Dr. Hope, in recording the experience of 
200 cases, in reference to the “bleeding plan,” writes as follows + “ From 
ten to twenty years ago, this and the diaphoretic plan were in full vogue, espe- 
cially in Scotland ; and I saw them carried to their maximum in the inbuigh 
Infirmary during a residence of two years in that institution. Now, many 
cases, | admit, were promptly and effectually cured—even annihilated at once— 
by the antiphlogistic plan; but in many others, active bleeding was carried to 
the very last ounce that could be drawn, yet the enemy clung to the joints with 
a chronic grasp, and proceeded triumphant in his crippling career. Add the 
pale, emaciated frame, and the slow convalescence, sometimes of two or three 
wee duration, and too often, I fear, the permanently shattered constitu- 
tion 

The following is the result of the experience of M. Monneret on the effect 
of blood-letting in 19 cases of acute rheumatism. In all these cases the blood- 
letting was with decision ,—at least three general blood-lettings being 
prescribed during the first four da s, with two cuppings from the inflamed 
joints and the precordial region. e activity of the treatment stopped a little 
short of that recommended by Bouillaud. 

When the pentose | was to prove beneficial, the pulse gradually fell, the 
temperature of the skin diminishing at the same time. In other cases the pulse 
would fall suddenly, while the temperature of the skin remained above the 
natural standard; in these, the pulse would again rise, and the pains return 
with redoubled intensity, either in the joints already affected or in others. 

When the pains are not relieved in the first four or five days, we must not 
expect that the blood-letting will prove a radical cure, and if had recourse to 
after this, it appears to weaken the patient, and to produce a state of an«mia 
unfavourable to ultimate cure. In such cases M. Monneret has observed 
‘bruits de souffle” in the large vessels, and sometimes in the heart, abundant 
sweating, vigilance, fulness and frequency of the pulse. The pains, instead of 
disappearing, fiit from one joint to another, or obstinately locate themselves in 
the ones first attacked. 

These patients become tedious convalescents, often remaining two or three 
months in hospital. 

Nor is the chlorotic state, with its gastralgic and neuralgic pains, the only 
danger to which such patients are exposed ; but it seems to pave the way for 
other diseases, induced doubtless by individual predisposition. Sloughing over 
the sacrum, severe and fatal pneumonia, white swelling, chronic enlargement 
of the joints, have all occurred in patients largely bled. 

The following are the conclusions at which M. Monneret arrives :— 

ist. That moderate blood-letting may have a beneficial effect in the treat- 
ment of acute rheumatism, if practised at the commencement of the disease, 
especially during the first four days ; but that after this period it can only weaken 
the patient, and retard the curative efforts of nature. 

2d. That the cases where blood-letting was most beneficial were those in 
which it was employed early, and carried to a considerable extent in a short 
time. 

3d. That although the beneficial effects of blood-letting so practised were 
far from being constant, yet that they appeared more satisfactory than those 
cases in which smaller blood-lettings were resorted to at intervals throughout 
the whole course of the disease. 

Purgatives hold the place next in importance in the antiphlogistic treatment, 


* Craigie, Practice of Physic. vol. ii. p. 564. 
{ Cyc. Prac. Med. Hist. of Med., part xxiv. p. 45. 
+ Med. Gazette, vol. xix. p. 814, 
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and they have been freely used in the treatment of rheumatism. “‘ Almost all 
practitioners,” observes Dr. Johnson, “recommend cathartics in acute rheum- 
atismm, on the principle of detracting from the general circulation through the 
channel of the intestinal canal, thus reducing vascular action.”* On the same 
subject, Dr. Barlow recommends, after the use of the lancet, “to purge freely 
the stomach and bowels.” + So convinced are some practitioners of the efficacy 
of purgatives, that they attribute the benefit of certain remedies almost entirely 
to their cathartic properties. Of colchicum, for example, Dr. Elliotson states, 
that it “ generally does no good till it purges, and when once it purges the pa- 
tient thoroughly, the disease usually gives way.”{ Dr. Craigie also speaks of 
the “ benefit resulting from the use of guaiacum when it produces a loose state 
of the bowels. I must also observe,” he adds, ‘‘ that I have, in the course of 
administering tartrate of antimony for the treatment of rheumatic disorders, 
several times observed, that after it had produced rather profuse catharsis, the 
articular pains underwent remarkable abatement, with reduction of the pulse to 
the natural standard ; and they finally disappeared. Colchicum also very often 
purges smartly before it relieves the articular pains.’’§ It will be seen that free 
and repeated evacuation of the bowels forms an important part of the plan of 
Dr. Hope, which we shall allude to more particularly hereafter. 

2d. The stimulant sudorific treatment—One medicine of this class, Dover’s 
powder, is regarded almost as a specific in rheumatism ; but whether it merits 
that character is rather doubtful. In the Edinburgh school it was largely em- 
ployed, chiefly perhaps owing to the strong recommendations of Professor 
Gregory, who regarded sweating as the evacuation most to be relied on after 
blood-letting. On this subject Dr. Hope observes,—“ Dr. Gregory, the great 
advocate of this plan, premised venesection and purging till the pulse was low- 
ered to 100, but ‘ with these appliances and means to boot,’ I have seen patients 
stewed and parboiled (if you will excuse a culinary trope) for four, six, or 
eight weeks, and gain—what ‘—a more attenuated frame, chronic pains, and a 
confirmed susceptibility of rheumatic attacks on the slightest variations of tem- 
perature. This plan is now, I think, almost universally abandoned—by those 
at least who keep pace with modern science.’’|| The guaiacum, a remedy in- 
troduced by Dy. Dawson, and still occasionally employed, though usually in 
chronic rheumatism, seems to owe any efficacy it possesses to its sudorific 
powers. Dr. Graves is an advocate for its employment in chronic cases where 
no symptoms of active local inflammation or general fever exist. The formula 
he prescribes is as follows,—and he regards it as acting by increasing the 
secretion from the skin, while at the same time it exercises a stimulant action 
on the nervous and capillary systems :—“ Powdered bark, 3).; powdered guai- 
acum, 3j-; cream of tartar, 3j.; flowers of sulphur, Zss.; powdered ginger, 
zj.:—to be made into an electuary with the common syrup used in hospitals.§] 
The dose, a teaspoonful three times a-day. This, however, will be too much 
for some cases, and too little for others. The object in every case should be to 
keep up a mild but steady action on the bowels, and to procure a full alvine 
evacuation at least once a day. If the dose already mentioned does not an- 
awer this purpose, it must be increased ; if the bowels are too free, it must be 
diminished.”** An electuary nearly similar in composition was employed by 
Dr. Law ; and Dr. Munk states that he succeeded in curing three hundred cases 


* Practical Researches on Gout and Rheumatism, by James Johnson, p. 270. 

+ Cyclop. of Prac. Med., Art. Rheumatism. 

+ Lectures by Cooke, p. 749. 

§ Craigie’s Practice of Physic, vol. ii. p. 565. 

| Medical Gazette, vol. xix. 

4 The above formula is similar to that of the empirical remedy for rheumatism, 
termed the Chelsea Pensioner, the composition of which is as follows :—Guaiac. 
3i.; powdered rhubarb, Zii.; cream of tartar, Zi.; flowers of sulphur, Zii.; one 
nutmeg finely powdered ;—the whole to be made into an electuary with one pound 
of clarified honey. Two large spoonfuls to be taken night and morning. 

** Clinical Medicine, p. 663. 
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by means of sulphur combined with carbonate of soda in the proportion of two 
drachms of the latter to an ounce of the former. We have no doubt that, re- 
stricted to the class of cases which Dr. Graves has described, sudorifics will be 
found beneficial; but in the acute variety of the disease, where spontaneous 
sweating so often occurs, and proves any thing but salutary, this method of 
treatment does not seem to be indicated. “The sudorific plan of treatment,” 
observes Dr. Scudamore, “not unfrequently disappoints our expectation, so as 
to aggravate rather than relieve the ptoms. Even when most successful, it 
is attended with the ill effects of producing much debility, and increasing the 
sensibility of the surface, so that for a considerable time almost any degree of 
exposure is hazardous.* And Dr. Barlow, in his very excellent article before 
quoted, observes: ‘The cure of rheumatism by profuse perspiration has fallen 
so much into disuse, that it can be hardly nece to notice it.” 

3d. Pure stimulant plan —The exhibition of bark in the treatment of acute 
rheumatism was introduced by Morton, but as it was opposed by Cullen, it 
never obtained the confidence of the profession until after the publication ot 
Dr. Haygarth. The following is his account of his method of prescribing it — 
“ After the stomach and bowels have been sufficiently cleansed by antimony, 
I have for many years begun to order the powder of Peruvian bark in doses o! 
gr. V., X. or xv. every two, three or four hours; and if this quantity had a salu- 
tary effect, it was gradually increased to gr. xx., xxx. or xl., with sedulous atten- 
tion never to add more than what perfectly agrees: it has generally been taker 
in milk, mint water, or the decoction of bark.” The results of this method of 
treatment, even on Dr. Ha garth’s own showing, do not appear to have been 
very encouraging, as we find that he lost twelve cases out of a hundred and 
seventy; and accordingly we are not surprised that it fell into desuetude. 0! 
late, however, an attempt has been made to revive its employment, more espe- 
cially among the Parisian practitioners ; and we find a letter addressed by M. 
Briquet to the Academy of Medicine of Paris, stating that large doses of qui- 
nine were as successful in the treatment of rheumatism as of ague. The re- 
searches of M. Monneret bear upon this point, and we shall accordingly present 
an abstract of them, as they appear to be at once the most recent and the most 


accurate. In this valuable contribution, not ae the effects produced by the 
u 


medicine on the disease are recorded, but its influence on the several functions 
of the body; we shall, however, restrict ourselves to the former. The sulphate 
of quinine was given to 22 individuals (17 males, 5 females); 13 suffered from 
‘recent acute rheumatism, with fever, in several joints; 3 had rheumatism in 
several joints without fever; 3 rheumatism accompanied with fever in one 
joint ; in 1 the rheumatism was at once articular and muscular; in the remain- 
ing 2, muscular and accompanied with ery pains. The quinine was 
given in solution, with an excess of acid, and therefore in the state of bisul- 
phate. The medicine was in every case persisted in for at least 10 days, some- 
times for 14. One patient in 8 days took 29 grammesft of the salt, and after a 
cessation of some days, during which he had been free from pain, he took, on 
account of the return of the pain, in all 47 grammes; a second took 57 
grammes in 12 days; a third 50 in 11. The smallest dose was 2 grarnmes, the 
largest was 6. the 22 patients, 7 only were cured; and among these, one 
was affected with muscular and neuralgic rheumatism ; a second had articular 
rheumatism of 15 days’ standing, and was almost free from fever; a third had 
slight rheumatism with moderate fever; in a fourth the pains were of 8 days 
standing, and the other local symptoms slight; so that, in fact, only 3 cases oi 
acute articular rheumatism appeared to yield to the remedy. In 15 other cases, 
the —_ were remarkably alleviated, usually on the second or third day, more 
rarely on the first. In two-thirds of the cases, the pains ceased so entirely that 
the cure was regarded as complete, the patient being able to move his limbs 
without suffering, but they returned again, even although the remedy was per- 


* Treatise, p. 542. 
t The gramme equals in round numbers } drachm or 15.440 grains. 
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sisted in. The sulphate of quinine produced a curious effect on the nervous 
system, which showed itself in two ways,—either in a state of great excitement 
resembling that of intoxication, or a state of collapse similar to that of typhus 
fever ; and it was remarked that the effect upon the articular pains seemed to 
correspond with the intensity of the nervous affection. These experiments 
seem to be very accurate, and certainly do not give much reason for confidence 
in the curative power of quinine. 

The late Dr. Davis, the professor of Midwifery in the University of London, 
recommends bleeding followed by an emetic, and in five or six hours an active 
purge ; after which he gives from a scruple to half a drachm of powdered yellow 
bark every three or four hours. Under this treatment the disease seldom ex- 
ceeded a week.* 

4th. Calomel and opum plan—tThe efficacy of opium in the treatment of 
rheumatism has been long known. De Roches cured two cases by its use 
alone,t and since then it has been recommended by several successive authors. 
The practice, however, has met with much opposition. Among those who 
condemn it are found the high names of Sydenham, Cullen, and Armstrong. 
Dr. Corrigan is an advocate for its employment, and did not find it affect the 
cerebral functions. The mean quantity which he exhibited was ten to twelve 
grains, but sometimes double this dose was given. Professor Christison re- 
commends frequent doses of Dover’s powder, which may relieve either by its 
opiate or sudorific properties. Other narcotics have been given, especially the 
extract of aconite, or that of belladonna. The calomel and opium plan, however, 
was first introduced by Dr. Robert Hamilton of Lyme Regis,} who first bled 
his patient, and then gave calomel and opium at suitable intervals, until the 
disease ceased, or the specific effects of the medicine were produced. Of all 
the methods of treatment this is perhaps the one in which the greatest confi- 
dence is placed, and more recent improvements have consisted merely in 
modifications in the method of prescribing it. 

5th. Specific remedies—Under this head we class a few agents, regarding the 
particular effect of which on the constitution we are not sure, and which we 
cannot therefore arrange under any of the foregoing heads. 1st. Colchicum is a 
remedy which has been largely employed in the treatment of rheumatism, and 
generally with the most beneficial effects. It is highly recommended by Dr. 
Barlow, an author of great experience in these affections, and, indeed, in com- 
bination with other remedies, is employed by almost every practitioner of ac- 
knowledged reputation. It was with not a little surprise, then, that we observed 
that the author of the article Rheumatism in the “ Library of Medicine,” states 
that colchicum has long held and continues to hold an ill-deserved reputation 
as a remedy for acute rheumatism, and this upon the authority of eleven cases. 
On the same amount of experience, the same author oy the authority of his 
name against the use of calomel and opium. We shall give M. Monnetet’s 
observations upon this drug, made with the tincture of the bulb of the colchi- 
cum. Most of the patients took from 4 to 16 grammes in the 24 hours,—the 
one in one or two doses, the other in four doses. M. M. always exceeded the 
usual dose. He never commenced with less than 4 grammes, and he remarked 
that while the doses could be very rapidly increased, the large ones could not 
be safely continued long. Some patients took it for 9, 10 or 13 days, but with 
an interval of 2 or 3 days. 21 patients were treated by this medicine, and, in 
all these cases, it was continued until M. M. was convinced that it wus pro- 
ducing no effect. M. M. does not consider it necessary to state minutely the 
peculiarities of the cases, “ because in not a single one was the use of the tinc- 
ture of colchicum followed by an evident and durable cure.” But when we 
come to examine further, we find that 8 patients, that is to say, more than a 
third, recovered while taking it, and that all that our author means to assert is, 


* Lancet, 1841. ‘ 
+ Medical and Surgical Journal, vol. i. p. 154. 
+ Medical Commentaries, 1783. 
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that it cured them by means of its powerful purgative effect, and not by any 
latent specific virtue which it might possess. This opinion we have already 
shown to be held by many British practitioners, who, in order to ensure the 
p ive effect, exhibit the colchicum in combination with saline aperients. 
“ two best internal medicines,” observes Dr. Elliotson, “ are without doubt 
colchicum and mercury. Colchicum here, as in the case of the gout, generally 
does no good till it purges, and when it once purges the patient thoroughly, the 
disease usually gives way. It should be given in the same way as in gout, 
that is to say, with magnesia, that it may produce its effect as speedily as pos- 
sible. As soon as it 8 it is right to desist; and also as soon as its effect 
ceases. If you give a dose of hydrocyanic acid with the colchicum, it sits 
better on the stomach ; you may exhibit one, two or three minims.”* 

Dr. Hughes gave a pill of opium and antimony at night, and half a drachm 
of the colchicum wine, with a drachm of the sulphate of magnesia, three or 
four times a-day, until copious, liquid, yellow evacuations were produced, 
when, if the pain was abated, bark and soda were prescribed. Mr. Wigan 
gives 8 grains of powdered colchicum root every hour, until vomiting, purging, 
or profuse perspiration occurs. The minimum quantity is 5 doses, the maxi- 
mum 14, the average 8 or 10. 

2. Nitre—This remedy was introduced in 1764 by Dr. Brocklesby. A full 
account of it was given in the 5th number of the Scottish and North of England 
Gazette, in which the observations of M. Martin Solon were condensed. His 
observations were made on 33 patients: of these, 20 were cured from the 3< 
to the 7th day; 11 from the 9th to the 10th; 2 fromthe 11th to the 15th. In 27 
of these cases the malady ceased gradually after the exhibition of the remedy ; 
in 6, other articulations were attacked. 9 cases, where bleeding was also 
employed, the convalescence seemed to be rendered more tedious, and two of 
these patients had relapses. The usual dose was 30 grammes in the 24 hours, 
and in ten cases it was carried as high as 60. In 9 cases it produced nausea, 


Mr and purging, but this was removed by adding syrup of poppy to the 
lemonade in usually given. Dr. Brockles gave 18 drachms in 
the 24 hours; Mr. White, 12 drachms. Mr. Horne recommends the following 
mixture :—R. nitratis potasse, 3ss.; tart. antimonii, gr. ii.; spt. etheris nitrici, 


3i.; aque fontis, Zxii.: misce. A wineglassful three times a-day.t 
M. Monneret oa nitre in 8 cases, in all of which the hpantucioen was re- 
cent and intense. One of the patients suffered from meningitis, and another 


from pneumonia; the dose given was from 8 to 30 grammes. M. Monneret 
could not observe any benefit result from its employment. He never gave 
more than 30 drachms. The articular pains, the fever, the state of the pulse, 
and the urine, were unaffected by its employment, nor did the latter exceed the 
quantity of fluid swallowed. In all these cases the remedy had to be changed 
in order to prevent serious results. 

3. Iodine-—Dr. Cowan gave the hydriodate of potass in 52 cases, in average 
doses of five grains three times a-day. In no instance was either bleeding or 
leeching prescribed. The following is his opinion of its powers : 

“ The action of iodine in rheumatism is, on the whole, satisfactory ; in many 
cases it may be ed as heroic, while in others not a priori distinguishable, 
almost negative. After examining the experience of different observers, we 
are inclined to — that we have often erred by the smallness of the dose, 
and think it probable that the quantity should in some cases be increased to the 

int of tolerance, the rheumatic element, so to speak, varying in amount and 
intensity in differert individuals.” 

“In the Lancet for Nov. 16, 1839, Mr. Henry Rees says, ‘In all cases of 
"acute rheumatism, the diet should be strictly regulated; avoid rigidly beer, 
wine, spirits and animal food. Milk, beef-tea, butter, eggs, fish, &c., are all 

rnicious.’ His theory is, that the disease depends on an excess of nitrogen. 

n very urgent cases bleeding and mercury may be necessary ; but he regards 


* Letters by Cooke, p. 740. t Lancet, Dec. 10, 1842. 


> 
: 
‘ 
| 
a 
a 
‘ak 
a 
i 
& 
th 


1845. | Medical Pathology and Therapeutics. 467 


the hydriodate of potass as certain an antidote to the rheumatic diathesis as 
mercury is to that of syphilis. Its combination with liquor potasse acts, he 
says, like a charm in rheumatic iritis.”’ 

“ina very obstinate case, characterized by severe pains, relieved by heat, 
and unaccompanied by much swelling, occurring in the practice of Mr. John 
Brady of London, the following means proved very successful :—Compound 
extract of sarsaparilla, six drachms; iodine, half a grain; hydriodate of potash, 
half a drachm; boiling water, six ounces: mix. A fourth part three times 
a-day, with one of the subjoined pills. Hydrochlorate of morphia, one grain ; 
disulphate of quinine, nine grains; blue pill, ten grains; rhubarb pill, twelve 
grains. Divide into twelve pills.” 

Dr. Graves recommends hydriodate of potass in lumbago. 

“] first became acquainted with the remarkable efficacy of this medicine in 
lumbago and sciatica, under the following circumstances. In the memorably 
wet month of July, 1839, I was called out of bed at midnight to visit a lady in 
the country, and the vehicle sent to convey me was a hack, covered car. The 
cushions were very damp, and I had not proceeded half a mile before I was 
attacked with lumbago so severe, that I could scarcely walk when I arrived at 
my patient’s residence. Next morning I was better, having perspired much 
during the night; but still the pain was troublesome, and as the season con- 
tinued unusually cold and wet, (indeed it scarcely ever stopped raining from 
the 8th of July, 1839, to the 19th of February, 1840), and as my duties exposed 
me much to the weather, and prevented me from giving myself the necessary 
rest, my lumbago continued to increase again, and in about a month, the gluteal 
and sciatic nerves of the left side became engaged; I noted particularly, that 
the pain spread very gradually downwards from the lumbar region, so that it 
took a week or ten days to arrive at the ham, and a still longer time at the 
ankle. I was then quite lame of the left leg, suffered much from pain in bed, 
and had become so helpless, that I had to get my servant to draw on my stock- 
ings. During all this time my general health was perfect, appetite good, diges- 
tion regular, and no deviation of the urine from the natural appearance. I 
mention this because several of my medical friends advised me to take anti- 
bilious aperients, an advice founded on Abernethy’s doctrine, that many local 
affections proceed from stomach derangement. I was at last forced to try some- 
thing for my relief, and had myself cupped, and tried the warm douche and 
Dover’s powder, but without any good effects. I began now to fear that I 
should be forced to give up all professional business, and confine myself toe the 
house for many weeks, in order to go through a mercurial course, combined 
with proper topical applications, when happening to meet Mr. Ferguson of Kil- 
dare street, he recommended me to try hydriodate of potash, of which he was 
good enough to send me a drachm dissolved in a pint of decoction of sarsapa- 
rilla. I took a quarter of this daily, and.may literally apply here the common 
phrase, that I felt each dose do me good; in truth, the benefit I derived was 
perceptible hourly, and was so rapid, that in four days all traces of the lumbago 
were gone, and my lameness had quite ceased. I did not take more than one 
bottle, t.¢., one drachm of the hydriodate ; but the good effect continued after I 
had ceased taking it, and in less than a week I was perfectly well. Subse- 
quent experience enables me to recommend this medicine strongly in subacute 
and chronic lumbago and sciatica.* 


*“My friend Dr. Osbrey, in an exceedingly useful paper on the ‘ Uses of some 
of the Combinations of Iodine; published in the twenty-first volume of the Dublin 
Medical Journal, makes the following remarks, the importance of which I fully 
admit: ‘The readers of this journal are aware that Dr. Graves has strongly re- 
commended the use of iodide of potassium in lumbago, for which I have found it 
an excellent remedy. There is one form, however, of rheumatism of the muscles 
of the back and loins, in which it should be used with caution; it is that which is 
attended with dyspeptic symptoms, such as flatulency, diarrhea, and irritability of 
the stomach ; these symptoms, in my opinion, should be first relieved before having 
recourse to iodine. In sciatica I have also found that remedy useful.’” 


ril 
ny 
dy 
he 
its. 
ibt 
lly 
he + 
it, 
its 
m 
or 
d, 
in 
g, 
ill 
id 
is 
d 
7 
30 
e 
n 

at 

3 

r 


468 Progress of the Medical Sciences. [April 


“Tt is right to observe, that the remedy had in my own person to work 
against various disadvantages, for I neither relaxed from my labours nor re- 
frained from eating and drinking as usual. This is only another example o: 
the many I have met, which prove how injudicious it often is to seek the cure 
of local inflammatiens by means of lowering the whole system.’* 

We shall lastly present our readers with a summary of the method of treat- 
ment adopted by se** ral practitioners, and leave them to judge for themselves 
as to the plans Proposmil 

Mr. Baynton of Bristol orders all mufflings off his patients, and admits a free 
circulation of cool air through the chamber by open windows. Absolute quies- 
cence is enjoined, the most rigid abstinence is to be observed, and no medicine 
is given except gentle laxatives ; the shower bath is to be used during conva- 
lescence. 

“The late Dr. Hope, after six years’ experience upon 200 cases, gives de- 
cided preference to the following plan :—After one or even two full bleedings 
in the robust, he gave seven to ten grains of calomel, with one or two of opium 
at night, a draught with fifteen to twenty minims of colchicum wine, and five 
grains of Dover’s powder in saline mixture, three times a-day. It was seldom 
necessary to repeat the calomel more than from two to four times, afier which 
he continued the opium at night, with the colchicum draught and a senna laxa- 
tive every morning. The patient was almost always well in a week, and able 
to commence his work in seven to ten days after the pains had ceased. Ptyal- 
ism was avoided unless the heart was involved. 

“Tn chronic cases he gave five grains of calomel, and one of opium, at night, 
for five or six times, with the senna and colchicum draught as before. Loca! 
depletion with some form of counter-irritation were usually employed. 

“ Dr. Macleod advises bleeding, abstracting from twelve to thirty ounces dur- 
ing the first week, giving three to five grains of calomel at night, and a senna 
purge in the morning. "Opium to the extent of two grains in the twenty-four 

ours is often useful, and the guaiacum is recommended as the best afier-trea'- 
ment. In lumbago, Dr. M. thinks well of a brisk calomel purge once or twice 
a-week as above, and considers half a drachm to two drachms of the com- 

und tincture of guaiacum three times a-day, with a grain of opium at night, 

e best plan.” 

“« Against rheumatic headache, Dr. Johnson has found no treatment so suc- 
cessful as the following :—Eight grains of Dover’s powder and two of calome! 
at bed-time, on alternate nights, for two or three times, followed by a third part 
of the following mixture the next morning, to be repeated in two hours, if ne- 
cessary :—Infusion of rhubarb, three ounces ; tartrate of soda, three drachms ; 
powder of rhubarb, half a drachm; tincture of senna, half an ounce ; wine of 
coichicum, a drachm and a half: mix. 

“The same observer remarks (Medico-Chirurgical Review, April 1838), 
that many of the most stubborn cases will yield to a course of blue or Plum- 
mer’s pill, taken at bed-time, and followed by a warm saline and colchicum 
draught in the morning. Flannel clothing, and an occasional warm bath, are 
valuable adjuvants.” 

“In the acute stage, Dr. Graves principally relies on bleeding, with large 
doses of tartar emetic and nitre; and in less urgent cases, particularly if com- 
plicated with bronchitis, he has derived much benefit from the following mix- 
ture :—Almond emulsion, eight ounces; vinegar of colchicum, half an ounce ; 
acetate of morphia, one grain ; nitrate of ae half a drachm: mix. Half an 
ounce every hour or every two hours.”"—Northern Journal of Med., May, 1844. 


20. Membranous-like with alvine evacuations —Mr. I.irr, in a 
paper read before the Physical Society of Guy’s Hospital, Dec. 14th, 1844, brought 
ore the notice of the society the consideration of those membranous-like for- 
mations which are not unfrequently passed by patients mingled with their alvine 


* Clinical Medicine, p. 864. 
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evacuations. He regarded the mucous membrane of any part of the intestinal 
canal from the duodenum to the sigmoid flexure of the colon, as capable of 
originating them when exposed to adequate causes of irritation. Their exact 
nature he would not take upon himself to decide, but purposely left that part of 
his subject for elucidation in the discussion which he hoped to elicit. This pecu- 
liar disease of the intestine according to his observations occurred most frequently 
in women, had always been preceded by dyspeptic symptoms, often of long 
continuance, and was best combated by undeviating attention to diet, soothing 
measures, light tonics and slight astringents, as Liq. Potassee and Balsam Copai- 
ba, and the careful employment of only the mildest aperients. He read the 
particulars of eight or nine cases which had come under his care, all of which 
save one, the subject of malignant disease of the os uteri, and another which 
had passed from his care, had regained and preserved a tolerably good state of 
health. The paper and cases were illustrated by numerous preparations and 
drawings. In the course of his observations, Mr. Iliff alluded to the cases of 
analogous formations by the bronchial membrane, one read by himself in 1822 
(Med. Rep., Vol. 18), those read by Mr. North, before the Royal College of 
Physicians, and recorded in the Lonpoy Mepicat Gazetre in 1838, and those 
by Dr. Reid in the last volume of the Med. Chir. Trans.—to the special papers 
on their formation by the mucous membrane of the duodenum by Dr. Powell 
in 1818 (Trans. of the College of Physicians. Vol. vi.) and by Dr. Todd of 
Brighton, under the name of Follicular Duodenal Dyspepsia (Cyclopedia of 
Practical Medicine), and particularly to a case that fell under the observation 
of Dr. Mann Burrows, in 1814 (Med. Rep. Vol. i.), at whose request Dr. A. 
Thomson instituted a chemical examination of the substance passed, and found 
it “consisted chiefly of animal mucus, combined with asmall portion of albu- 
men and gelatin.” 

He concluded by drawing attention to a similar case just published by Dr. 
Artiur Farre, in the Trans. of the Microscopical Society, who from the exami- 
nation he has instituted, believes the formation is one of a confervoid type—an 
oscillatoria in fact—the result of sporules swallowed by the patient in her ordi- 
nary drink. An opinion at which Mr. Iliff expressed his surprise, and could 
not adopt, unless confirmed by further microscopical examinations, and also by 
chemical inquiry —London Med. Gaz., Dec. 20, 1844. 


21. The time required for the Transit of Coins and the like through the Intestines, 
when accidentally swallowed —Dr. Wm. CamPpBELt has communicated to the North- 
ern Journ. of Med. (Aug., 1844,) some interesting cases with a view of eluci- 
dating this subject. Dr. C., was sent for to see a child three years old who had 
swallowed a farthing. To allay the apprehensions of the parents some infusion 
of senna was administered to the child every third morning to accelerate the 
expulsion of the coin, which happened on the fifteenth day. No uneasiness 
was experienced during its detention. In two other cases in which children 
swallowed a similar coin, it was evacuated on the third day. In two other 
cases, where the children each swallowed a half sovereign, in both instances 
the coin was retained for three months. Dr. A. T. Thomson relates two cases; 
the first, a boy who swallowed a penny piece, which did not make its appear- 
ance for six months thereafter, the second, a younger boy who swallowed a 
similar coin which was voided in two months. In neither instance did the coins 
exert any injurious effect on the health of the children. Dr. Paris mentions a 
case in which six penny pieces were swallowed, and they remained six years 
in the intestines; and Dr. Baillie records a case in which on dissection he found 
imbedded in a pouch in the stomach, a coin which had been swallowed some 
considerable time previously. 

22. On the treatment of Typhus, including its Complications, or an estimate of the 
various Therapeutical means employed for us Cure. By Wm. Davipson, M.D. 
(London and Edin. Monthly Journ. Med. Sci., Dec. 1844.)—This paper contains 
No. X VIII.—Aprit, 1845. 36 
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some very judicious and sensible observations, to which we would call, in an 
especial manner, the attention of our readers. 

“Tt may be laid down as an axiom in our profession,” Dr. Davidson remarks, 
‘that all diseases are not alike amenable to treatment, and that in some the 
influence of art is very immaterial, even when applied with caution and judg- 
ment; orif these duties be neglected, injury instead of good may be the result. 
Although the fatal and uncontrollable fatality of small-pox, fever, plague, con- 
sumption, &c., be a sufficient proof of this principle, medical men seldom afford 
it a sufficient practical bearing upon their treatment; while the so-called heroic, 
but often mischievous operations of some, instead of aiding nature, often render 
her efforts inefficient or powerless. Few of our wide-spreading epidemics can 
be checked i limine ; and although in their commencement there is violent re- 
action in the system, indicating much power, the latter is in almost all cases 
found greatly deficient, before the revolutionary movements have been com- 
pleted. And do not the results tend to prove the truth of our position? Is not 
the patient uniformly found weak and emaciated, much of the vital fluids being 
consumed during the intensity of the fever. In such diseases, therefore, both 
theory and experience warrant us in asserting, that any great evacuation of the 
vital tluids must curtail the strength, and, consequently the patient’s chances of 
contending against the disease. It may be argued, however, that the same re- 
sults accompany the pure inflammatory diseases, in which blood-letting and 
other evacuations are absolutely required; but the answer is obvious; these can 
be checked in their progress, whereas the latter have a certain course to run 
before they terminate, and during that period require ample supplies of vital 

rinciples. The medical profession, in our opinion, has been much lowered in 
its philosophical character by the too prevailing belief, that every acute disease 
is under the mastery of active treatment,—a fallacy which the statistics of dis- 
eases in every civilized country sufficiently demonstrate. Notwithstanding these 
stubborn facts, it has a deep-rooted belief among the people, and has generated 
an insatiable appetite, in many districts, for medicines of a heroic character, 
and an admiration of the physician who is almost incessantly inflicting upon 
his patient some annoyance, either of a medicinal or manual description. This 
doctrine will be considered by some, perhaps by many medical men, as over- 
strained, and tending to induce scepticism inthe powers of remedial measures 
No such result would happen from a just and sound appreciation of the facts; 
indeed the very opposite, in our opinion, would occur. 1. Because true philo- 
sophical deductions respecting the mortality of diseases would raise medicine 
to its proper standard as a science, would tend to prevent misconceptions on the 
part of the public, and would be the best method of testing any new remedy, 
or new method of treatment. 2. Every disease of a decided character requires 
hygienic, dietetic, and, in almost all, more or less of medicinal treatment, (even 
those very affections that are admitted to be little under the control of art, with 
regard to their mortality,) for the very plain reason, that many or all of the func 
tions of the body are deranged, and therefore require to be regulated as far as 
this is in our power. 3. Homeopathy, with its mantle of pseudo-philosophy, 
would be clothed with its natural apparel, viz. that of empiricism, and its pre- 
tended cures shown to be the work of nature, in place of the operations of art; 
while its failure in diseases, decidedly under the control of treatment, would be 
palpable and convincing. Although, therefore, we hold the opinion, that in 
several epidemic, and some other affections, medicine has only a very limited 
power over them, we are far from thinking active medical treatment ineffica- 
cious in checking the progress and mortality of a numerous class of diseases; 
but we do not hesitate to say, that were it less so, or even restricted to those 
where medicine was only caleulatad to guide the disease, by regulating the 
functions, or supporting the strength and alleviating pain, the medical profes- 
sion would still be noble and philanthropic, and worthy of being followed by 
enlightened and scientific men.” 

As regards the origin and pathology of Typhus, Dr. Davidson observes, ‘“ Al- 
most all writers worthy of notice, ascribe the origin of typhus to some effluvia, 
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or imponderable matter, which is absorbed into the system. It is not essential, 
as far as our present purpose is concerned, to determine whether the efiluvia 
arise from animal and vegetable substances in a state of decomposition, or be 
the result of contagion, provided it be admitted that the principle absorbed js 
poisonous in its effects, upon the human system. How, then, does the poison 
operate on the system ; and what are its effects? Some modern physiologists 
consider that a process of transformation, analogous to fermentation, is excited 
in the blood during fever, and that this continues until the process is completed. 
This theory has much plausibility, and even some probability, attached to it; 
for the blood is materially altered in chemical constitution, and this view ex- 
plains, in a more satisfactory manner than any other, some of the laws of the 
disease, viz., its regular rise, progress, and decline, and the future exemption 
from attacks. Be this hypothesis, however, admitted or not, the researches ot 
modern chemists have satisfactorily determined that the blood is essentially 
altered. Thus it has been found that the clot is soft and the fibrin smaller in 

uantity, the globules are increased in quantity, and the cruor is dissolved in 

e serum, colouring it red, and being precipitated from it in the form of a powdery 
sediment. These are by no means the characters of inflammatory blood, al- 
though it is held by some authors that a tendency to inflammation exists in 
typhus fever; the passive congestions, which fequently occur, being mistaken 
for inflammatory engorgements. For it has been shown by Magendie that 
congestions, petechia, sub-mucous and sub-epidermic hemorrhages, are most 
liable to occur when the proportion of fibrin is diminished, a state very charac- 
teristic of the pathological phases of typhus. If typhus be owing to the pre- 
sence of a poisonous principle in the blood, are we in possession of any means 
for its speedy expulsion from the system, or must we wait for the spontaneous 
subsidence of its action, accordiug to its own determinate laws? We fear, as 
we shall endeavour to show by ind bye, that no means, whether mild or heroic, 
have the least effect in checking; progress, although there may be some which 
tend to lessen its intensity, or regulate its course, or keep the vital machinery 
moving until a crisis is obtained. It is obvious, then, that sound theory will 
not warrant us to employ any violent remedy which may vitally diminish the 
powers of the system, without checking or lessening the intensity of the disease : 
for the vital strength is rapidly consumed during its progress, and our ordinary 
interference should, in the large majority of cases, be limited to those means 
which regulate the natural functions of the body and support its strength, and 
when local lesions occur, these ought to be treated on general principles, with 
a due regard to the exhausting nature of the disease, and the capabilities of the 
system. 

“This, in our humble opinion, is nearly all the length that we can safely go, 
with our present knowledge of the therapeutics of the disease ; but we do not 
pretend to set a limit to future discoveries, or to assert that some remedy or anti- 
dote to this fatal scourge of the United Kingdom, as well as other countries, is 
not within the range of possibility.” 

Dr. Davidson takes a very able review of the measures usually employed in 
the treatment of Typhus, and appreciates their value as can only be done by a 
careful observer and judicious practitioner. We cannot follow him in all these 
details, but the following summary will exhibit his deductions :— 

“1, That as typhus is a disease which cannot be checked tw limine, and is 
often tedious in its progress, causing great emaciation and exhaustion, we ought 
not, without very strong and special reasons, to employ any measures which 
may vitally lessen the powers of life, such as bleeding, vomiting, and excessive 
sweating or purging. 

2. Theordinary measures may be the following :—Place the patient in a large, 
well-ventilated apartment, on a matrass with few bed-clothes, let the head be 
shaved, and kept cool with an evaporating lotion, give a gentle purgative every 
second or third day, let the skin be bathed once or twice a-day with tepid water, 
and this may be accompanied with small doses of tartrate of antimony, anti- 
monial powder, or ipecacuan. His drink should be light, cooling, and slightly 
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diuretic, and his diet nutritive, but light, and little liable to ascescency. When 
there is a tendency to congestion in any organ, a little calomel or hydrargyrus 
«. ¢reta may be combined with the purgative, or calomel, with a small portion 
of opium, may be given every six or eight hours. The application of two o: 
three leeches to the temples or nostrils is often useful in congestion of the brain, 
and also when there is intense headache, which is often the forerunner of de- 
lirium. Blisters are also often advantageous in such cases. Derangements of 
particular functions, or symptoms arising from idiosyncrasy of constitution, 
sometimes occur and must be treated accordingly. 

3. Mercury in small doses is frequently useful in promoting several of the 
secretions, and in relieving the congestions of internal organs. 

4. Opium is injurious in a large ah gr hen of cases, from its tendency to 
cause congestion in the head ; but when diarrha@a is a symptom, it ought to be 
administered with a view to check the exhausting evacuations. 

5. Wines and other alcoholic liquors, as they contain both stimulant and ali- 
mentary elements, are the most to be relied on for supporting the strength ; and 
are the least injurious. The pulse, taken along with the genera] symptoms of 
exhaustion, ought to be the rule for its exhibition, both as to time and quantity. 

6. Ammonia, camphor, quinine, and other similar tonics, are not to be de- 
pended on in bad cases; and, when exhibited along with wine, frequently 
cause the patient to refuse both. 

7. When the disease is complicated with local affections in the head, chest, 
or abdomen, these must be treated on the same general principles as the idio- 
pathic disease, which they represent; with this important modification, that 
evacuations of all kinds must be employed more sparingly, and with much 
caution; and that even in these cases, if there be much prostration of strength 
and a very weak pulse, wine must be administered, although more moderately 
than in the simple disease. 


23. Researches on Gout. By ALexanper Ure, Esq. (London Med. Gaz., Nov., 
1844.)—It has been uniformly observed, remarks Mr. Ure, that persons who 
indulge habitually in the use of animal food and fermented drinks, and lead at 
the same time an irregular, sedentary, inactive life, are prone to gout. A morbid 
plethora supervenes which gives rise to undue tension of the arterial system. 
The blood is loaded with nitrogenized principles and calcareous salts, and if the 
kidneys and skin fail in removing these from the system, they are sooner or 
later deposited upon the synovial membranes and the tendons, or within the 
arterial walls ; in the former as urate of soda, in the latter as phosphate of lime. 

The renal secretion is found to deviate more or less from the natural standard. 
It would appear from the researches of Frommherz and Gugert, that for some 
time before a fit of gout it ccatains no uric acid; whereas it is well known that 
at other periods there is generally a superabundance, so much so, that the urine 
of gouty subjects is remarkable for holding in suspension and throwing dowi 
that acid in the crystalline form. M. Rayer points particular attention to this 
fact, and Mr. Ure has recently had an opportunity of verifying it. 

If, then, it be assumed that from occasional causes the uric acid be pent up 
and allowed to circulate with the blood, urate of soda will undoubtedly form. 
This Mr. Ure ascertained by the following line of research. A certain quantity 
of the fresh serum of human blood was set to digest in contact with a given 
weight of uric acid at the temperature of the living body, during two hours. It 
was then filtered. To the clear filtered alkaline liquid when cold, a few drops 
of very dilute muriatic acid were added, whereupon a cloud of white shining 
particles immediately began to fall down, which proved upon microscopic ex- 
amination to be well-defined crystals of uric acid. It may be observed that the 
same dilute acid when added to the pure serum of the blood rendered it un- 
usually limpid. Hence it was evident that some of the uric acid had been taken 
up and combined with the alkaline albuminate present in the serum. 

On repeating the experiment at a higher temperature, the filtered serum, 
when diluted with water, afforded by the next morning a cloud of glistening 
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particles, which, viewed by the microscope, were seen to be fan-like groups 0: 
acicular crystals of urate of soda. These, after a while, coalesced into littl 
granular masses, resembling those of chalk stones. 

Some white tophaceous particles, taken from the last joint of the finger of a 
gentleman who died of gout, yielded, after being dissolved in hot distilled water, 
a crystalline precipitate, identical in form with the preceding. 

Further, on adding uric acid to a warm solution of tribasic phosphate of soda 
(the essential basic alkaline salt of the blood, according to Enderlin, Annalen 
der Chemie u. Pharm. Bd. xlix. p. 317,) fan-like tufts precisely similar in ap- 
pearance to the above were obtained. 

There can be, therefore, no question as to the possibility of uric acid being 
converted into urate of soda, through the medium of the serum of the blood, and 
that at the ordinary temperature of the human body. 

It has been conceived that many of the phenomena of gout depend upon a 
depraved condition of the blood induced by intermixture with the above salt 
This view seems the more plausible, when we call to mind that one form ot! 
gangrene, the senile, mostly attacks persons who have previously been gouty 
or have led a life of luxury and indolence, and whose system has most likely 
been generating uric acid in excess; while another somewhat congenerous 
form of gangrene is met with in individuals, in whose body a slow but mortal 
poison has been at work, called ergotine, consequent upon the prolonged use of 
bread containing spurred rye. Both of these pathological conditions, however, 
are connected more or less directly with arterial inflammation, and to that w« 
must look as the predisposing cause. Still, it cannot be denied that the primary 
irritant source in the former instance may have been urate of soda, in the latter 
ergotine. 

Upon perusing an elaborate memoir on chronic arteritis, by the venerabl 
Professor Tommasini, of Parma, published in a Jate number of the Annales dé 
Thérapeutique, it will be seen that many anomalous symptoms characteristic ot 
confirmed gout, are those of inflammation of the abdominal aorta. Thus it is 
stated that patients who died of that disease alone, complained of flatulence 
frequent eructations, sense of pain and uneasiness referred to the epigastrium 
besides other dyspeptic and nervous symptoms, more or less akin to those ot 
hypochondria. Might not these facts assist in elucidating some of the rapidly 
fatal seizures of what is called gout in the stomach, where no trace of disease 
has been found in that organ after death ? 

Again, admitting with Prof. Tiedemann that caleareous incrustation is the 
sequel of arterial inflammation, abundant evidence is to be found recorded by 
Stoll, Selle, Lettsom, Michaelis, Kreysig, Corvisart, Lobstein, and Hope, illus- 
trating the formation of earthy deposits in the walls of arteries and valves of the 
heart in gouty subjects. 

In articular gout, tophaceous deposition occurs for the most part in the smaller 
jOints, especially such as are exposed to much friction and pressure, as the me- 
tatarso-phalangar and the distal articulation of the great toe. But no part or 
structure of the motor apparatus is exempt. In a case that recently presented 
itself to Mr. U., it existed in the cartilage of the ear. 

It has been generally recognized that the same morbifie condition which in- 
volves an increased formation of uric acid is attended with defective secretory 
action of the liver. Hence it has been found that whatever stimulates the ex- 
cretory duct of that viscus, and determines thereby a more or less free discharge 
from the biliary pores, checks the above formation, and exercises a salutary 
influence in the gouty habit. Accordingly, Hippocrates advised that purging 
should be resorted to upon the first motion of the humour in gout. From a 
thorough conviction of the importance of this principle, Mr. U. is solicitous to 
direct attention to a remedial agent which seems to exercise a specific influence 
over the hepatic function. This is the sulphate of manganese, a neutral salt, 
whose properties Mr. U. was led to investigate at the suggestion of Dr. Pereira 
Manganese, in the state of proto-carbonate, is present in the waters of Marien- 
bad, Carlsbad, and other German springs, whither gouty invalids annually resort 
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in quest of health ; in the state of oxide, it forms one of the normal constituents 
of the bones. It was first shown by M. C. G. Gmelin, of Tubingen (Versuche 
uber die Wirkungen des Baryts, &., 1824, p. 96), that the manganese salts 
when injected into the blood-vessels augmented the biliary secretion to such a 
degree as to produce a deep yellow staining of the coats of the intestines, and 
of the great vessels in the vicinity. According to M. A. Barbet, (Journal de 
Chimie Médicale, tom. v. p. 534) muriate of manganese forms a main ingre- 
dient of a nostrum sold in Paris, under the name of the deobstruent powder of 
Rouviére. This, taken for a few days, is said to procure abundant bilious eva- 
cuations. 

If a drachm of sulphate of manganese be dissolved in about half a pint of 
water, and swallowed before break{fast, it will generally occasion, afier the lapse 
of an hour or so, one or more liquid stools. With the view of testing whether 
bile was thus discharged to any amount, a portion of the loose feculent matter 
was digested with strong sicohil in order to separate the mucus, and thrown 
upon a filter; a limpid olive-coloured solution was obtained, which, after eva- 
poration by a water-bath to the consistence of honey, yielded, with the addition 
of boiling muriatic acid, a notable quantity of biliary resin, together with a little 
fatty matter. Thus unequivocal proof was afforded of the excretion of bile. 

is salt may be therefore reckoned essentially cholagogue, in the strict sense 
of the word. its action is prompt, and soon over, nor does it produce any o! 
those distressing and lowering effects which are so apt to follow the exhibition 
of mercury a antimony in certain constitutions. A retired navy surgeon, 


labouring under a feeling of weight and tenderness in the region of the liver, 
dragging sensations referred to the right shoulder, uneasiness about the epigas- 
trium, dull headache, want of appetite, and paleness of the alvine evacuations, 
afraid to have recourse to mercurial preparations, took by Dr. Ure’s recom- 
mendation the above salt in moderate doses, at intervals during three weeks. 
The result was complete removal of the preceding symptoms, and restoration 
to health. 
u 


Iphate of manganese has a cooling and bitter taste, resembling that of 
Glauber salt. Dr Thoescn (Chemistry of Inorganic Bodies, vol. ii., p. 587) 
says, ‘‘ it may be administered as a cathartic, in doses of from half an ounce to 
an ounce.” Dr. U. has always found a much smaller quantity suffice, and should 
be reluctant to give it to that extent. It acts most efficiently when dissolved in 
a considerable quantity of water. On particular occasions infusion of senna 
furnishes a useful adjunct. 

Mr. U. forbears touching upon colchicum. That potent drug we are told sup- 
presses but does not cure gout, and, when long continued, inflicts serious injury 
upon the constitution. In many instances it would appear to act as a slow 
poison. If, indeed, as Sir B. C. Brodie alleges, it stops the biliary secretion, its 
protracted use must be fraught with mischief. It ought therefore only to be 
exhibited in urgent cases, and that sparingly. 

In order to abate the erethism of the vessels of the gouty circulation, to further 
the absorption of effused fluids, and to arrest the recurrence of attacks, which, 
in the long run, lead to distortion and anchylosis, the topical employment oi 
acetic ether and rectified coal naphtha will, Dr. U. sa ys, be found highly ser- 
viceable. The former was first introduced to the notice of the profession by 
M. Sedillot, in the Transactions of the Medical Society of Paris, (No. x. Mess. 
An. 5,) but never seems to have attracted attention in England. Acetic ethe: 
generally determines a speedy sedative agency in the more acute stage of the 
malady, when applied with gentle friction over the whole of the affected sur- 
face to the amount of half an ounce every twelve hours, provided after each 
friction the patient is kept warm in bed. In the subacute form of the disease, 
Mr. U. has witnessed very beneficial effects from simply penciling over the 
part with a camel-hair brush dipped in naphtha.* In some instances, indeed, 


* Care must be had not to confound this with a spirit sold under the same name, 
used for making hatters’ varnish, and lately introduced as a medicine. The pro- 
perties of the two are quite dissimilar. 
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this seemed to have the power of warding off an impending paroxysm. Mr. U. 
was first led to try it in gouty cases, from being told by an extensive manu- 
facturer of the article near Birsainghiant, that affections of the joints were 
unknown among his workmen, while they were common enough among the 
operatives of other factories in the neighbourhood. 

Coal naphtha is a pure hydro-carbon, almost identical in nature and properties 
with the naphtha which occurs native on the shores of the Caspian Sea, in Per- 
sia, and other countries of Asia. 

Naphtha topically applied imparts a feeling of warmth, sometimes accom- 
panied with slight tingling. It acts obviously upon the principle of a mild but 
penetrating counter-stimulant, determining contraction of the capillaries, in- 
crease in the rapidity of their circulation, and progressive absorption of liquid 
effusion. As such, its use is of course contra-indicated whenever there is 
general excitement of the vascular and nervous system. The influence of 
counter-irritation over gout was amply demonstrated, though in a rather severe 
manner, by Sir William Temple, on his own person, nearly two centuries ago. 
That distinguished statesman, who pithily designated “gout a companion that 
ought to be treated like an enemy, and by no means like a friend,” heroically 
applied the Chinese moxa to his foot, and thereby got permanently cured. 
(Essay upon the Cure of Gout by Moxa, 1677. Works, vol. i., p. 134.) His 
account of the disease is given with nosological precision, and nothing can be 
more graphic than the detail of what he felt while the burning cone was in 
contact with the skin. 

Among other local applications from which occasional advantage has been 
derived, may be enumerated tincture of arnica, and an ointment composed of 
one part of extract of belladonna, incorporated with eight or ten parts of cerate. 
Poultices are objectionable because they relax the capillaries. 

After extensive experience in the employment of naphtha, Mr. U. can con- 
fidently assert that no instance has ever presented itself of the slightest tendency 
to what is called “ gouty metastasis,” that is, the translation or removal of the 
disease from the extremities of the body to some internal part or organ. It need 
scarcely be observed that al] outward means, to be availing, must be aided by 
appropriate hygienic and therapeutic measures. 

In order to get rid of the edema which usually supervenes, after a fit of arti- 
cular gout, it is advisable to support the limb in a position considerably elevated 
above the level of the body, so as to favour the ascending circulation. By this 
procedure absorption is facilitated. The support, to be efficient, however, ought 
to be steadily maintained both night and day. Although rather irksome at first, 
patients soon become habituated to it. An oblong deal box, having the sides 
alittle elevated and sloping, with belts slung across, will be found to answer 
the above purpose. 

As aremedial agent, seemingly endowed with qualities capable of counter- 
acting and removing tophaceous deposition, silicate of potash, the liquor of flints 
of the older chemists deserves a trial. This salt passesthrough the system un 
changed, and can be detected in the urine of animals to which it has been given 
by the mouth. It exercises a very powerful solvent action upon the urate of 
soda. Mr. U. has prescribed it for one ortwo patients in doses of ten and fifteen 
grains twice a day, dissolved in six or eight ounces of water, with apparent 
benefit. 

The efficacy of the benzoic preparations in controlling phosphatic deposition, 
to which gouty people are likewise prone, was shown by Dr. Ure in a paper 
published in 1843, and if, he remarks, as Prof. Liebig states, ‘‘the larger the 
amount of soda which combines with these acids,” alluding to the sulphuric 
and hippuric, ‘the less comes to the share of the uric acid,” it may be inferred 
that the administration of benzoic acid, will, in consequence of the surplus 
swore of hippurate of soda, necessarily tend to supersede any inordinate 
ormation of urate of soda. 

In reference to the surgical treatment of gouty deposition, it may be suggested 
that when this is unconnected with the articulation, has a pulpy feel, is aug- 
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menting in size, distending the cellular texture and skin, and causing incon- 
venience and deformity, a small subcutaneous puncture may be made with a 
tenotome at a few lines distance from the tumour, and its pultaceous contents 
slowly pressed out. If left to itself the conerete mass eventually undermines 
and ulcerates the integuments, and is expulsed amid a more or less profuse 
suppuration. Under such ciscumstances emollient poultices ought to be assi- 
duously applied, and the exposed surface freely touched with nitrate of silver. 
This salt possesses the property of decomposing and disintegrating both the 
urate of soda and phosphate of lime. 

Where, as frequently happens, the ulcerated opening remains fistulous, and 
gives issue at intervals to chalky-looking fragments, the nitrate of silver may be 
employed in solution. Sometimes it is the articulations themselves which fur- 
nish the tophaceous matter; here no interference is called for, since little or no 
seneTn ensues, Owing to the changes which the constituent parts have un- 

ergone. 


24. Curious Case of Paralysis—Dr. Lion relates, in Caspar’s Wochenschrift, 
No. 33, the following curious case: 

A man, 70 years of age, gouty and lame through gout of the left foot, after 
drinking a few glasses of beer, was struck apoplectic, with hemiplegia of the 
left side, showing signs of congestion to the head, and vomiting a clear watery 
fluid. The left or paralyzed arm was completely abstracted from the influence 
of the patient’s will, save that he had the power left of grasping my hand 
strongly when put within his hand; he enthae, however, give me his hand 
when desired to do so, or in any way guide it as he wished; the hand 
seemed to be jerked involuntarily towards the man’s face, so that he struck 
himself continually when he attempted to move the arm. The patient, by 
blood-letting from the opposite arm, leeches to the head, blisters to the spine, 
&c., recovered in great measure; though from his great age it is doubtful 
whether or not he will recover completely. 

This case is interesting, inasmuch as neither sensation nor motion is com- 
pletely destroyed. The patient has feeling in the arm when it is touched, and 
can grasp a hand forcibly; he can also move the arm, and that actively, but he 
cannot control its movements; and curiously enough, the involuntary tendency 
is towards his own face. I do not remember to have met with a case precisely 
of the same kind in the course of my reading; nor do I feel myself competent 
satisfactorily to explain the phenomena.—Lond. Med. Gaz., Nov., 1844. 

25. Ovarian Dropsy discharging it. the Umbilicus —Dr. Lamarecut relates, 
in the Modicinieshe Tatung, No. 30, the following interesting case: 

A woman, 28 years of age. had suffered for two years with dropsy of the 
right ovary. When the swelling had increased to a great size, the parts around 
the navel began to get hard ike navel itself projected, and finally gave way, 
upon which, and for a long time afterwards, there followed a discharge o! 
purulent lymph, accompanied with a notable and progressive diminution of 
the abdominal enlargement. Shortly after her recovery this woman married, 
became pregnant, and gave birth to a strong boy. After delivery the abdomen 
did not shrink in the usual degree ; by and by, on the contrary, it increased in 
size again, which increase was found owing to an ovarian dropsy, which went 
on augmenting in size, and at length terminated in the formation of an abscess 
as on the former occasion.—Ihid. 


26. Ainnesia complicating Acute Rheumatism.—The following case of amnesia 
is related by Dr. Liysem in the Med. Zeit., No. 20, 1844: 

A gentleman, by exposure to cold, contracted a fixed rheumatic pain in the 
neck, for which he only sought assistance eight days after the commencement 
of the attack. He had already been subject to rheumatism, but had always 
recovered without medical assistance till now. He was ordered dry cupping 
over the part affected, and fifteen drops of colchicum wine every two hours. 
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He was also desired to keep himself warm; but having, instead of this, ex- 
posed himself anew to cold, | was required to visit him several times on the 
next succeeding days, on account of several new and rather alarming symp- 
toms, which led me to infer a metastasis of the rheumatism to the membranes 
of the brain. The patient could only utter, with extreme slowness, and stam- 
mering all the while, a few unconnected words, and had no power to name the 
articles of every-day life that were set before him, such as a book, a knife, a 
pen, &c.; the patient, nevertheless, could write his name down, and ap- 
peared perfectly to understand all the questions that were put to him con- 
cerning them. When the name of any thing placed before him was given 
him, he could also repeat it readily enough. The motions of the tongue ap- 
peared to be unaffected. The application of eight cups, with scarification 
behind the ears, succeeded by a blister, completely removed this condition. 
The rheumatism reappeared in the neck, and required further treatment.—I)d. 

27. Copatba more active when comlained with Purgatives—M. JacqueTantT gives 
a full account of the hospital practice of M. Diday in the cure of gonorrha@a, by 
which it appears that the balsam of copaiba acts much more energetically in 
the removal of that disease if combined with purgatives. Many instructive cases 
are shortly given of this mode of treatment, and compared with others in which 
the copaiba was administered alone, and also with others in which the cure was 
attempted by means of purgatives alone. The formula which M. Diday found 
most successful was three drachms of the balsam copaiba, 44 drachms of the pow- 
der of cubebs, and 45 grains of the powder of jalap made into an electuary, of 
which the half is taken in the morning, and the remainder in the evening. The 
treatment rarely lasted more than five days, by which time a permanent cure 
was in general effected—Edin. Med. and Surg. Journ., Jan., 1845, from Gaz. Med. 
de Paris, July 6, 1844. 


28. Observations on Relaxed Rectum. By H. Hunt, M.D.—The author de- 
scribes this as a malady of not unfrequent occurrence, and productive of much 
inconvenience and distress. The most prominent symptoms are obstinate con- 
stipation, a frequent desire to evacuate the bowels, a constant sensation of load 
in the rectum, which is not relieved by an evacuation, and the discharge, after 
much foreing, of mucus streaked with blood. The bladder, urethra, and other 
adjacent organs, often participate in the irritation. 

On examination, the rectum will be found preternaturally enlarged, and more 
or less filled with large folds of mucous membrane pressing down on the anus, 
which impede the evacuation of the feces, introduction of instruments, and 
injection of enemata. 

This morb'1 condition of the mucous membrane the author attributes to a ne- 
glected state of bowels, and repeated and great distension of the rectum by fieces, 
which causes the mucous membrane, when the bowel is empty, to hang in 
loose folds. 

This disease, if neglected or mismanaged, gives rise to prolapsus ani, an irri- 
table and painful state of the sphincter, and an introsusception of the upper and 
undilated portion of the intestine into the lower and dilated part. 

The treatment recommended for the simple relaxed rectum is the avoidance 
of all aperient medicines, and the injection of a pint of cold water into the bowel 
every night previous to going to bed; the removal of the prolapsus, and the 
application of belladonna ointment to the irritable sphincter. 

In case of introsusception of the rectum, in addition to the use of the cold 
water injection, the exhibition of some mild aperient, taking care that whilst a 
costive or hardened state of the feces is prevented, purging is avoided; and a 
course of the hyd. c. creti with hyosecyamus or conium, or of the iodide and 
Sarsaparilla. 

Dr. J. Johnson considered that the first class of cases described in the paper 
were common enough. The author, in these cases, seemed to deprecate alto- 
gether the use of aperient medicine ; in this respect he, Dr. J. diflered from 
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him. It must be recollected that to effect a cure the colon as well as the rec- 
tum must be acted upon, as feces often accumulated above the latter organ. Now 
the colon would not be reached by the small cold-water injection recommended 
in the paper, and these injections were far from being always harmless, for they 
were occasionally productive of great pain and severe tormina. He had even 
seen them produce faintness in a patient from these causes. In the treatment, 
then, of these affections, he preferred the milder aperients, such as tartrate of 
meron or confection of senna, for these produced no irritation or straining ; 

t were of the most essential service. In cases of relaxed and protruding 
rectum, he had used Ward’s paste with much advantage. Under its employ- 
ment the folds of the rectum became corrugated, and the canal altogether 
strengthened. With respect to local mechanical contrivance to keep the weak- 
ened bowel in position, he knew of none which in efficacy could be at all com- 
pared to two silk handkerchiefs, one of which was placed round the waist, and 
the other attached to this behind and in front, kept a soft piece of sponge co- 
vered with linen in such a position that it pressed gently on the lower part oj 
the rectum, and kept it in position. 

Mr. Bransby Cooper bore testimony to the value of mild aperients in the cases 
mentioned by Dr. Johnson. In the treatment of prolapsed rectum, however, 
neither aperients nor mechanical contrivances of any kind were of half the ser- 
vice as the adoption of the plan recommended by Dr. Hunt, in his paper—ihe 
evacuation of the bowels at night. When this plan was adopted the patient had 
the advantage of remaining in bed for seven or eight hours, during which time 
the rectum would be kept in position, and by this means a perfect cure might 
be effected ; a termination rarely to be expected from the use of medicines or 
of mechanical support. The rule alluded to was one of great value in all cis- 
eases of the rectum. When the bowels were evacuated in the morning, irrita- 
tion was kept up during the day, either by the sitting posture or by moving about 
and all attempts at cure were frustrated. 

Mr. Henry Lee stated that it appeared to him that the disease under considera- 
tion had hitherto been very imperfectly explained. In dissecting the rectum, a 
strong band of muscular fibres is found, arising from the posterior part of the 
pelvis, taking a course downwards and backwards, and encircling the lower 
extremity of the bowel. These muscular fibres are parc of the levator ani, and 
although not usually described, are very important with regard to the disease in 
question. They lie in close contact with the sides and posterior part of the 
bowel, tne lower two inches of which are thus encircled by strong muscular 
fibres, taking the same direction, and performing the same office, as the fibres 
of the sphincters ani. Whenever it happens that a portion of the relaxed mu- 
cous membrane comes within the grasp of these muscular fibres, the very natu- 
ral effect is, that the return of the blood in the veins in the constricted part is 
retarded ; and this in reality is the cause of the deep-seated dull pain. the ten- 
derness, and the inflammation, which are so frequently observed in these cases. 
The principal object of local treatment in such instances is to relieve the inflamed 
portion of mucous membrane from the constriction caused by muscular fibres, 
which has just been described. Temporary relief is immediately produced by 
returning the relaxed and congested mucous membrane to its natural station ; 
but the benefit thus derived continues as long only as it is retained there. 

It has been stated that the different instruments which have at various times 
been used in this complaint, instead of giving relief, have tended to increase 
the irritation of the part. This appears in a great measure, if not altogether, to 
depend upon the mode in which these instruments are constructed. They are 
generally so contrived that the bulb (by means of which the instrument is 
retained in the bowel) is placed, when the instrument is worn, immediately 
within the grasp of the muscular fibres of the levator ani, and it is to this cause 
that the irritation complained of is principally te be attributed. If, however, 
the stem of the instrument is made sufficiently long, so that the bulb when in- 
troduced, is situated above instead of within the circular fibres of the levator 
ani, the instrument can be worn not only without inconvenience but often wit! 
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the greatest comfort. Such instruments are kept by Messrs. Savigny, in St. 
James’s Street. With regard to the plan proposed of removing portions of the 
mucous membrane in this disease, Mr. Lee considered the application of the 
strong nitric acid to the part as a safer and much less painful operation than 
that which was usually performed by means of a ligature. 

Dr. Dickson supported the opinion of Dr. Johnson in regard to the employ- 
ment of mild medicines, which acted on the bowel above the rectum, in case 
of obstinate constipation. He had found no remedy more efficacious in these 
cases than a combination of extract of hyoscyamus, and blue pill, in large doses. 
This was often of service in cases even of stricture situated high up in the 
bowel. He mentioned also with commendation a medicine for the knowledge 
of which he had been indebted to the late Dr. Gooch; it consisted of a mixture 
of aloes with sulphuric acid. In one instance in particular he had employed 
this medicine with the utmost advantage. The patient was a lady of consti- 
pated habit, who on one occasion had no movement of the bowels for sixteen 
days. Various gentler means to obtain an evacuation having been employed 
without effect, the aloes and sulphuric acid were administered; the bowels 
were quickly relieved, and during the remainder of her life, a period of six 
years, they were always easily acted upon. She died from diseases altogether 
independent of constipation —Proceedings of Royal Med. Chirurgial Soe., in 
London Med. Gaz., Dec., 1844. 

29. Cryptogami of the Hair constituting Herpes Tonsurans (Ringworm).—M. 
GruBy communicated to the Academy of Sciences a memoir on the above sub- 
ject, of which the following is the analysis :— 

Among the diseases of the scalp there is one which, by its contagious nature 
and the obstinacy wiih which it resists treatment, is deserving of the attention 
of the pathologist. It is the tinea tondens of M. Mahon, or the herpes tonsu- 
rans of M. Cazenave. 

Tinea tondens is principally a disease of the scalp, and is characterized by 
the falling of the hair in circular patches, covered with small white scales, and 
with slight inequalities analogous to what is vulgarly called chicken flesh. On 
examining attentively, under the microscope, the fragments of hair coming 
from one of these patches, it becomes evident that their entire tissue is filled 
with cryptogami, and that the hairs are still covered with the epidermic scales 
when their interior is already full of sporules. These cryptogami originate in 
the interior of the root of the hair, under the form of a group of round sporules. 
As the hair grows, the cryptogami which it contains also grow, until it escapes 
from its follicle. 

The cryptogami which constitute tinea tondens differ so much from those 
which constitute phytoalopecia (porrigo decalvans) that these diseases cannot 
be confounded. ‘Their seat, their development, and the relation which they 
present with the tissue of the hairs, are quite distinct from what occurs in the 
latter disease. The cryptogami of tinea tondens are only formed of sporules 
and chaplets; it is very seldom that we meet with elongated sporules imitating 
branches. The cryptogami of phytoalopecia, on the contrary, present numerous 
branches, curved, undulated, the sporules being placed on the side. In tinea 
tonsurans the sporules are large (diameter equal to 2 to 6-1000th of a milli- 
metre). The sporules of the cryptogami of phytoalopecia, on the contrary, are 
very small; their diameter is only 1 to 5-1000th of a millimetre. In tinea 
tonsurans the sporules fill the interior of the hairs, whilst their external surface 
is but slightly altered. On the contrary, the sporules of the microsporon Oduini 
are placed on the external surface of the hairs, and form quite a sheath around 
them. The cryptogami of tinea tonsurans originate and develop themselves 
in the root of the hairs. The microsporon Oduini, on the contrary, develop 
themselves on the external surface of the hairs, outside of the follicles. These 
characters are so invariable in tinea tonsurans that there is not a single diseased 
hair which does not present them.—Northern Journ. Med., July, 1844. 
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30. Vaccmation, Re- Vaccination, wility to Small-Pox. By Dr. Scuarrrer. 
—Of 139 persons attacked with small-pox in the course of eight years, in a 
district of ia, 47 had not been vaccinated and 92 had been vaccinated ; 
of the unvaccinated 15 died, of the vaccinated 1 was lost. In addition to these, 
it was known that 121 persons who had been vaccinated were in immediate 
standenrs upon the patients labouring under small-pox without becoming 

ected. 

The susceptibility to infection from small-pox appears to increase in a very 
regular progression, according to the number of years which have elapsed 
since the vaccination : at the end of the eleventh year the susceptibility to small- 
pox contagion is again a considerable ; and it appears to reach its maximum 
after the sixteenth year. Almost the same progression as occurs in reference 
to the number of years since vaccination was performed, also occurs with refer- 
ence to the more perfectly developed or severer forms of small-pox in the vac- 
cinated: up to the fifteenth year not more than one-fourth of the vaccinated are 
severely affected; between the sixteenth and thirtieth years somewhat more 
than one-third, and after thirty years half of those attacked have small-pox in a 
severe form. This appears very distinctly in the following table :— 


Vaccinated Years elapsed since Milder forms of Severer forms of 
persons. the vaccination. small-pox. small-pox. 


1 to 5 years. 
6“ 10 
11“ 15 “ 
16 “ 20 

21 25 

26 “ 30 

31“ 35 

36 “ 40 


| 
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The following general conclusions may be drawn :— 

ist. Re-vaccination as a general rule is well undertaken between sixteen ani 
twenty years of age, inasmuch as during this period the susceptibility or resus- 
ceptibility to small-pox is greatest. 

2d. From the ninth to the tenth year after the first vaccination, the suscepti- 
bility to be affected anew with the vaccine poison exists in a considerable de- 
gree: re-vaccination among children of ten years of age having a like amount 
of efficacy, being successful as frequently as among older individuals.— Lond. 
Med. Gaz., January 3, 1845, from Bodisinieaes Zeitung, No. 13, 1844. 


31. Results of the Re-vaccinations ed in the Prussian army in the year 1843. 
—In this year the number of individuals vaccinated amounted to 42,998, o! 
whom the number who had distinct traces of having been already vaccinated 
was - - - - . - - - - 34,390 
Having indistinct traces - - - - - - - 6,258 
Having no traces whatever - - - - - 2.350 
Of the number vaccinated the cow-pox ran its course regularly in - 22.062 
Irregularly in - - . - - - 8,613 
and the vaccination was without an effect in - - - - 12,323 
In the latter number, vaccination was tried again with effect in - 2,439 
Without effect in - - - - - - - 9,67! 

Of those who were vaccinated, or re-vaccinated with effect, in the course of 
this year, 1843, there were attacked with varicella - - 11 
With varioloid - - - 

With genuine small-pox - - - - - 4 

It therefore appears that of the 42,998 individuals who were vaccinated or 

re-vaccinated in the Prussian army, in the course of the year 1843, 22,062 were 
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done with such effect that genuine regular cow-pox followed the operation. 
Of 100 vaccinated or re-vaccinated, consequently, the protective pustule went 
through its regular course in somewhat more than 51, which is very nearly the 
proportion which was observed in the years 1841 and 1842. 

In the course of the year 1843, small-pox prevailed epidemically over the 
Prussian monarchy ; and the disease appeared with unusual frequency among 
the troops, 167 individuals having been attacked with small-pox in one shape 
or another in the course of the year; the disease showing itself as varicella in 
72, as varioloid in 80, and as unmitigated small-pox in 15. 

Of the whole number of cases, 30 of varicella, 40 of varioloid, and 6 of 
genuine small-pox, 76 in all, occurred in individuals who had not been vacci- 
nated; and again, 31 cases of varicella, 31 of varioloid, and 4 of genuine 
small-pox, occurred in individuals who had been once or twice subjected to 
re-vaccination in former years without effect; and 11 cases of varicella, 8 of 
varioloid, and 4 of true small-pox, as already stated, occurred in individuals 
who had been re-vaccinated with success in the course of the year. Finally, 
two persons were attacked, one with varioloid, another with genuine small- 
pox, who had not been vaccinated in their youth, but who had at a later period 
gone through a former attack of small-pox, distinct evidences of which they 
still bore on their persons. 

The disease in the 23 men re-vaccinated in the course of the year was mild 
and favourable, except in a single instance, in which death followed. Two 
other deaths occurred in the Prussian army from small-pox in the course of the 

year 1843; one in a man who had been vaccinated in the year 1842, the other 
in a man who had been re-vaccinated in 1843 without effect—JIhd. 


32. Experimental Researches on the action of Fatty Oils on the animal economy.— 
MM. Guvce and Tuternesse undertook the present experiments, as they deemed 
it of importance to determine the mode of action of certain substances whose 
influence is little understood. They thought it probable that several medicines, 
formerly recommended by trustworthy practitioners, but now almost completely 
abandoned, would not probably have fallen into oblivion if their administration 
had rested on an established scientific basis; for most discoveries that cannot 
be reduced to laws on rational principles, become almost inevitably neglected, 
after having been adopted by some and rejected by others without examination. 
In this inquiry MM. Gluge and Thiernesse proposed to examine the action of 
olive and of cod-liver oil on the animal economy. The object of their inquiry 
was threefold :—1st. To determine on what organs the fatty oils, and the fore- 
going oils in particular, acted ; to ascertain the modifications they caused ; and 
to test to what extent they might be employed. 2d. To examine more accu- 
rately the influence of those oils on the fibrine, albumen, and globules of the 
blood. 3d. To examine the researches of others beariiig more or less on this 
subject. MM. Gluge and Theirnesse have by no means completed their re- 
searches on these several heads, but still they think it may be useful to publish 
the results they have ascertained. The experiments consisted of four series in 
the following order :— 

1. Injections of olive oil into the external jugular vein. 

2. Injections of cod-liver oil into the same vessel. 

3. Administration of olive oil by the mouth, both in uniform doses, and in 
doses gradually augmented every day. 

4. Administration of cod-liver oil in the same way. 

Dogs, the animals experimented on, in some instances swallowed the oils 
without difficulty, but in other instances testified so much repugnance to them 
that they had to be forcibly administered. With a few exceptions, the oils em- 
ployed were clarified olive oil, and lemon-coloured cod-liver oi]. The general 
conclusions deduced by MM. Gluge and Thiernesse from their expeziments, 
are as follows :— 

1. Olive oil and lemon-coloured cod-liver oil present no appreciable differ- 
ences in their action on the animal economy, whether administered by the 
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mouth or by being injected into the veins, except that in some instances the 
fibrin of the bl and the muscular fibre acquired more density under the 
influence of the cod-liver oil—a result which was, however, far from constant. 

2. Dark-brown unclarified fish oil, injected into the vascular system, promptly 
asphyxiates the animal, and causes a sudden decomposition of the blood, as is 
sufficiently proved by the irregularity of the globules of the blood, and by the 
existence of crystals im that fluid, which were detected by the microscope. 

3. The fatty oils, however introduced into the system, have a natural ten- 
dency to be deposited in the liver, the lungs, and the kidneys. 

4. The fatty oils are deposited in the foregoing organs in two different ways: 
they may be effused in their parenchyma by transuding through the capillary 
vessels, or they pass through the capillaries into the bihary cells, the pulmonary 
vesicles, and the tubuli uriniferi. 

5. Animals survive the introduction of those oils into the blood through a vein 
for a long time, even if the injection is reiterated, if only the precaution is taken 
to inject but a small quantity at a time; the oil then disappears, first from the 
bl and pine from the lungs, the liver, and the kidneys. 

6. The effects of oils administered y the mouth vary greatly according to the 
dose and the length of time during which they are administered. 

7. When the dose is augmented every day, the animals lose their appetite, 
get thin, become affected with cough and considerable dyspn@a—in a word, 
present all the symptoms of pneumonia, to which dogs fall victims after about 
a month, and horses in a much shorter period. 

8. The morbid appearances found in those cases are complete or partial he- 
semen of the lungs, accumulation of a fatty fluid in the parenchyma of the 
2 , and also a deposit of the same fatty matter in the liver, the kidneys, and 

e blood. 

9. The hepatization of the lungs is always proportional to the quantity of oil 
swallowed. 

10. Oil when swallowed is absorbed by the villi of the intestines, and so 
being introduced into the blood, circulates with it, and arrives at the organs in 
which it is to be deposited—namely, the liver, the lungs, and the kidneys, 
where it causes changes which may be thus named—fatty lung, fatty liver, and 


. 


11. Disordered digestion, such as is excited when too Jaye quantities of oil 


were administered to some of the dogs, may occasion a peculiar form of pneu- 
monia, as described by the old physicians by the name of bilious pneumonia ; 
a fact doubted and denied by some modern sienintna. 

12. When a fatty oil is administered in small quantities for a short period of 
pe disappears insensibly from the blood and the organs in which it was de- 
posited. 

13. Animals to whom the oils were administered in a smal] quantity every 
day continued to enjoy good health. 

14, Fatty oils undergo no alteration from the period of their absorption by the 
villi of the intestines, or of their injection into the veins, until they reach the 
organs in which they are deposited. 

15. It is altogether in the lungs, liver, and kidneys, that the transformation of 
the oil is effected, which renders extremely probable the hypothesis that fatty 
oils are burned in the lungs and transformed into bile in the liver, and concur 
in the formation of urine in the kidneys. But every thing relating to this point 
is yet obscure. The quantity of oil found in the bile and in the urine was 
always very small, compared to the quantity which was accumulated © 
liver and in the kidneys. 

16. When fatty oils are used medicinally, it is necessary to exercise the 
muscles, and also the lungs, and not to neglect, as is too often done, carefully 
adjusting the dose ; for if cod-liver oil is a precious therapeutic agent when ad- 
ministered with discretion, it may in a very short time compromise the health 
of those to whom it is given incautiously and inconsiderately. 

17. Fish oil of a dark colour should never be adusiaineeed, even if (as seems 
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probable,) the powers of digestion may destroy or partly remove its pernicious 
properties. 

18. The fatty oils excite the same organic modifications, particularly fatty 
pneumonia, in herbivorous and in carnivorous animals. 

MM. Gluge and Thieresse finally suggest that the efficacy of emulsions in 
acute catarrh of the lungs may be explained by the introduction of a certain 
quantity of oil into the lungs, which prevents the air coming into immediate 
contact with the tissues that are deprived of their epithelium by the disease. — 
Dub. Med. Press, Dec. 4th, 1844, from Gaz. Méd de Paris. 


33. Efficacy of Digitalis in a case of Pulmonary Hepatization. Dr. Laven relates 
in the Medicinische Zeitung, a case of pulmonary hepatization following pleuro- 
pneumony, in a Prussian soldier, successfully treated by a strong infusion of 
digitalis, with the addition of nitrate of potassa. Complete resolution of the 
hepatization was, he says, effected. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


34. Enterotomy successfully performed in a case of Internal Strangulation of the 
small intestine —M. J. G. Matsonnevve, read tothe French Academy of Sciences 
on the 16th Sept. last, a case of internal strangulation of the small intestine suc- 
cessfully treated by him, by the operation of enterotomy. 

All surgeons agree as to the powerlessness of art, in internal strangulations 
of the small intestines. The records of art do not afford a single case of the cure 
of that terrible disease. In one of those desperate cases M. Maisonneuve tried 
a new operation, and success crowned his efforts. The case was that of a lady, 
wtat. 64, who was affected for fifteen years with an inguinal hernia of the right 
side. The tumour suddenly became painful and increased in size—in a word, 
all the symptoms of strangulated hernia set in, and were in vain met by the 
sua] treatment. M. Maisonneuve then performed the operation for strangulated 
hernia in the usual way. All went well first, but in five or six hours serious 
oe gs set in, and a second operation held out the only chance of safety. 

ut here, said M. Maisonnevve, the rules of science failed me; I had no pre- 
cedent to guide me, and I was compelled to rely entirely on an attentive exami- 
nation of the circumstances of the particular case. 

The prominence of the distended coils of the small intestine through the 
abdominal parietes suggested to me for the moment the idea of cutting down 
on one of those coils of intestine, drawing it out, and establishing an artificial 
anus: but I observed on the one hand that a new strangulation might have 
formed in the herniary orifice, behind the wound of the first operation, and on 
the other, that by simply dilating the first incision, the herniary orifice might 
permit me to reach one of the distended portions of small intestine. It was 
with the utmost regret that I divided the adhesions of the original wound, which 
were already united by the first intention ; I then separated the flaps of the sac, 
and reached the orifice of the hernia. On doing so I found that my first idea 
was unfounded, the orifice was free, no new strangulation had occurred ; I had 
therefore no other resource than to search for a coil of small intestine above the 
strangulation, and I did so on the instant. Passing the right index finger through 
the herniary orifice, I broke down some false membranes, and then exploring 
the parts contiguous to that orifice, I felt a coil of intestine adherent to the ab- 
dominal parietes, and which from its considerable distension, I recognized as 
a portion of the intestine above the strangulation. My first idea was to draw it 
through the wound, and having opened it, to fix it to ihe wound by some points 
of suture to establish an artificial anus: but on examining with great care I as- 
certained that the adhesion of this portion of the gut to the abdominal parietes, 
and probably also to the adjacent coils of intestine, were of such a nature as 
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would render drawing out the gut, on the one hand, difficult and even dangerous: 
while, on the other hand rye Paes probably be sufficient to prevent the feces 


from being effused into the abdomen: It occurred to me, therefore, that in order 
to accomplish my object, the estabiishment, namely, of a provisional artificial 
anus, it would be sufficient to pinck up a fold of the intestine and make an 
incision one or two centimetres long into it. Accordingly I seized a fold of the 
intestine with a dissecting forceps, along which I passed a scissors, and cut the 
fold transversely ; a jet of feces escaped immediately. I passed in my finger 
to ascertain whether the intestine on contracting had lost its relations to the ori- 
fice of the hernia ; and then finding that the opening in the intestine was some- 
what too small, I enlarged it sufficiently to admit the finger into the gut. The 
symptoms were now soon alleviated, and the patient recovered perfectly. 
e full details of the case are given in the Archives Générales for Oct. last. 


35. Neuralgia of the stump after Amputation—The following very interesting 
and instructive case of Neuralgia of the stump after amputation, in which 
secondary amputation was resorted to without success, is recorded by Dr. James 
Duncan, in the Northern Journal of Medicine, Oct. 1844. 

“J. R., wt. forty-five, an Irishman, was admitted into the Royal Infirmary, 
under my care, on August 30, 1843. 

‘He had been employed on the Edinburgh and Glasgow Railway, and in 
August 1840 one of the carriages passed over the limb, tearing it off imme- 
diately above the ankle, and otherwise injuring it severely The extremity had 
in consequence been amputated by Dr. Hamilton of Falkirk a little below the 
knee-joint. The case had gone on remarkably well until about six weeks after 
the operation, when the stump became the seat of slight neuralgic pains. These 
continued to increase, notwithstanding a variety of medical treatment, and at 
last they became such a source of annoyance and distress to him, that he was 
obliged to abandon the situation on the railway, to which he had returned some 
time after the operation. 

“When admitted under my care, the pain was described by him as being 
exceedingly severe more particularly during the night, and such as almost alto- 
gether to banish sleep. There was not the slightest reason to believe that the pa- 
tient feigned ; his employment was byno means an arduous one; he had a family 
depending upon him for support, and, above all, his appearance was that of a 
person worn out by continued suffering. 

“When admitted, the stump was carefully examine, under the belief that the 
pains might depend upon the divided ends of the nerves being either injuri- 
ously involved in the cicatrix, or applied over the ends of the bones. Nothing 
of this kind, however, could be discovered, no enlargements of the extremities 
of the nerves could be made out, and altogether the stump was as well formed 
and apparently as serviceable a one as could be met with. In addition the pain 
was not confined to any particular spot, but affected the whole stump below the 
knee, very slight pressure on any Ya producing very acute pain. 

“ As his general health appeared to be much disordered, it was thought possi- 
ble that by improving this the painful affection might be relieved. A slight 
alterative course of the blue pill was accordingly exhibited, with the effect of 
somewhat improving his general condition, but without any the slightest ame- 
lioration of the local symptoms. This was followed up by the internal exhibition 
of tonics, and the other remedies occasionally found useful in such cases; amongst 
po may be named the Quinine, Carb. Ferri., Arsenic, &c., but all without 
efiect. 

“Local remedies of different kinds were likewise tried. At first, as there 
appeared to be some slight fulness with increased heat of the parts below the 
knee-joint, leeches in considerable numbers were applied, and these were fol- 
lowed by a succession of blisters to the part. For a time the blisters appeared 
to act beneficially, the pain being relieved, although by no means removed, for 
a day or two after their application, as long as the discharge produced by them 
contmued. Even this slight temporary relief, however, speedily ceased to fo!- 
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low their employment. The painting over the parts with a strong Tinct. of Iedine 
was next tried, and likewise with temporary relief, and that of longer duration 
than followed the use of the blisters. This application also soon failed to have 
any effect, and various anodyne remedies were next tried, but without their 
having the slightest influence. 

“On the whole, the severity of the symptoms continued to increase, and the 
tenderness became so excessive that even the drawing of a feather over the sur- 
face of the stump made the patient shrink. His appearance became more haggard, 
the expression of his face more anxious, his appetite became more and more 
impaired, he was worn out by want of sleep, and he became much emaciated. 

** From the time of his admission into the hospital, the patient had been inces- 
santly urging me to remove the stump, a request which I was exceedingly un- 
willing to comply with, inasmuch as I did not believe the operation would be 
followed by any benefit at all proportioned to the risk incurred. 

“When, however, all the means I could think of had been tried, I was reluc- 
tantly compelled to think of having recourse to this step; and as the patient 
himself was more and more urgent, it was determined, after a consultation with 
my colleagues, to give him the chance afforded by amputation higher up. I 
explained to the patient the risk he incurred by the operation, and likewise the 
possibility if not the probability of the pain returning in the new stump. He 
was, however, determined on having the amputation performed, and stated his 
resolution, if we refused to comply with his wish, to leave the hospital, and 
find some surgeon who would. 

‘‘Amputation above the knee was accordingly performed on November 16. 
The patient endured it manfully, and when carried to bed. expressed himself 
as delighted with the relief afforded. The parts removed were carefully ex- 
amined. ‘The articulation was anchylosed, and free from any existing disease. 
The extremities of the nerves were thickly imbedded in soft parts, and the 
enlargements, almost invariably found after amputation, existed to even a less 
extent than is usually the case. 

“‘ Every thing went on favourably for a time after the operation. The stump 
healed with great rapidity, and for some ten weeks the patient remained per- 
fectly free from pain ; he was in high spirits, his appetite exceedingly good, and 
his appearance was that of a person in robust health. The patient himself 
chuckled at the idea of having known better than the doctors what treatment 
was necessary in his own case, and we were beginning to think that a perma- 
nent cure had in reality been effected. About the tenth or eleventh week. how- 
ever, the patient began to complain of some slight pain in the stump, but was 
exceedingly unwilling to believe that it at all resembled that under which he had 
previously laboured; indeed, it was not until the lapse of ten days or more, 
when it at last became too severe any longer to flatter himself that it was not, 
that he would admit it. The same treatment as formerly was again tried, and 
with much the same result, the blisters perhaps affording more relief than before. 
In addition, blistering the spine was tried, but without the slightest effect. The 
tincture of aconite was likewise given internally in doses of g's. v., three times 
daily, and certainly for a time with very marked benefit; but the effects pro- 
duced by it on his general health, even in diminished doses, were so injurious 
that we were obliged to discontinue it. We next tried its local application, and 
likewise with benefit to the local affection ; but it stil] exerted the same preju- 
dicial effect upon the general health, again obliging us to abandon its use. In 
consequence of the relief afforded by the discharge produced by the blisters, I 
was induced to try the effect of a seton, and one was accordingly passed through 
the anterior part of the stump. After this had produced pretty free suppuration, 
the pain began to abate, and the patient remained for about a fortnight much 
freer from it than he had been under any other form of treatment. This, how- 
ever, likewise began to lose its influence ; and finally, as it appeared altogether 
to have lost it, it was removed by the patient himself. 

“The patient is now in very much the same state, in so far as the neuralgia of 
the stump is concerned, as when he entered the hospital, but certainly not suffer- 

No. XVIII.—Aprit, 1845. 37 


| 
| 
j 
| 
| 


486 Progress of the Medical Sciences. [April 


ing so severely from the pain as immediately before the performance of the 
operation, although | have reason to fear that in time he may. 

‘¢ [ should have mentioned that the pain at present does not involve the whole 
surface of the stump as formerly, it being confined in a great measure to its 
outer and posterior part, and likewise, that it is produced by pressure over the 
whole extent of the sciatic nerve, the muscles at the same time being thrown 
into violent spasmodic action. 

‘Cases of irritable stump are fortunately not of very common occurrence, and 
are perhaps not so frequently met with as formerly, a circumstance which has 
been attributed to the improvements which the operation of amputation has 
undergone in modern times. They are mentioned by Mr. Liston as being more 
frequently met with after amputations of the forearm and arm than any other; 
this may be correct, but I have myself seen them more frequently perhaps in 
amputations below the knee. The pain in different cases varies in extent; it 
may involve the whole circumference of the stump, it may affect only a par- 
ticular spot over the extremity of the nerve, or it may extend, as in the case | 
have related, along its whole course. The period after the operation at which 
the pain may occur varies much. Thus in the man Rice it commenced about 
six weeks alterwards; in a man upon whom Mr. Mayo had operated, it began 
about eighteen months after the amputation; and in another, whose leg had 
been removed by Sir B. Brodie, it did not make its appearance until afier the 
lapse of seven years. 

“In some cases the irritability of the stump may depend upon merely local 
causes, but in others again there would appear to a as has been said, a con- 
stitutional and innate tendency giving rise to it. The extremity of every nerve 
after amputation swells into a bulb of greater or less size, which possesses con- 
siderable firmness, being sometimes almost cartilaginous in its structure. It 
was at one time thought that the mere existence of these bulbous swellings was 
sufficient to account for the occurrence of the pain; this, however, is far from 
being the case, as we not unfrequently find these tumours of very large size in 
stumps which had never been the seat of uneasy sensations; and on the other 
hand, they are sometimes comparatively small in cases in which, as in the 

resent case, great irritability had existed. Should these swellings, however, 
involved in the cicatrix near the surface, or by its contraction, as suggested 
by Mr. Lawrence, be pressed against the sawn end of the bone, then irritability 
of the stump is extremely likely to follow. These conditions of the nerve, with 
perhaps, in some cases, a degree of chronic inflammation of its proper tissues, 
or its neurilemma, are, it is generally allowed, I believe, the most frequent causes 
of those cases of irritability of the stump which are local in their origin, and 
are the only ones, I would say, which can be permanently relieved, either by 
a secondary amputation, or by excision of the extremity of the nerve, these 
being the operations recommended in such cases. The latter operation is of 
course to be preferred in those cases in which the symptoms are ‘ clearly attri- 
butable to an affection of one nerve only. That in certain cases the pain is 
dependent upon purely local causes, is fully established by the complete and 
permanent relief which has followed either the one or other of these operations, 
although, it must be allowed, in some of the recorded cases it would have been 
well had they been watched for a longer period than they appear to have been. 
There is no limit, we have seen, to the time after which the pain may occur 
after a primary amputation, and as little is there after the secondary operation. 
In the case I have recorded, for instance, the patient might have been dismissed 
the hospital, and regarded as cured, had I not, from a suspicion I entertained as 
to the ultimate result, detained the man much longer than was required by the 
existing state of matters; no return of the pain having taken place until after an 
interval of ten weeks. 

‘The cases which are to be included under the second head, those which 
are not dependent upon merely local causes, are fortunately comparatively rare ; 
still, however, they are occasionally met with, and many of a very distressing 
character have been recorded. In these we have nothing in the formation of 
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the stump to account for the occurrence of the pain; bulbous swellings, it is 
true, may exist on the ends of the nerves, but we have seen that the mere pre- 
sence of these has nothing in itself to do with the existence of the pain; and in 
the cases which I would include under this head, there has been nothing in 
their condition to account for it, and, above all, the result of the treatment has 
shown that the symptoms did not depend upon merely local causes. In the 
case of Rice,the enlargements were smaller than usual, not implicated in the 
cicatrix, and not subjected to injurious pressure against the end of the bone. In 
two cases, related by Mr. Mayo, there was likewise no local cause to account 
for the occurrence of the pain. 


36. On Excision of the Head of the Femur—By Dr. Ep. Bonino.—In the April! 
(1844) No. of the Annales de la Chirurgie, there is a memoir on this operation 
by M. Bonino, and in the same journal for May he has published the history 
of two additional cases, the account of which he had received subsequently to 
the publication of his first paper. The cases which he has collected amount to 
twelve in all, and we shall append an abstract of them, as, with the exception 
of two of them, they are but little known in this country. 

The first case which he relates is the one by Mr. Whyte, of the West- 
minster Hospital, who, we believe, was the first who actually performed this 
operation. On the continent, surgeons appear to doubt that he actually per- 
formed the operation, believing that he limited himself to its proposal. That 
he did so, however, and with success, is well known in this country, as the 
case was published in the London Medical Gazette, in 1832, and the parts 
removed are still preserved in one of the London museums. We find, like- 
wise, that the case is alluded to with approbation by his colleague, Mr. Guthrie, 
in his clinical lecture, in the following terms :—‘“ Mr. Whyte, my colleague in 
this hospital, removed the head and neck of the thigh bone in a young person, 
by a very simple operation, after it had been dislocated by the same disease, 
susention of the cartilages and head of the bone, because it was evidently 
causing great irritation. The patient was a boy aged 14 years, and recovered, 
with a useful articulation, and without the limb being much shortened. 

The second case which he gives is published in the Gazette Médicale for 1835, 
and occurred in the last expedition of the Russians against the Turks in 1829. 
The operation was performed by M. Oppenheim. The patient had been 
wounded by a ball in the left coxo-femoral articulation. On enlarging the 
wound, M. O. found that a comminuted fracture of the head of the bone ex- 
isted, and that a portion of the upper border of the cotyloid cavity had been 
detached. He removed the injured parts with some difficulty, and the case 
held out very fair prospects of success until the seventeenth day, when the 
man was much alarmed by the occurrence of a case of plague in the ward, and 
the same evening intense fever supervened, and he died next day. 

The third case in which the operation was performed was by M. Sentin, at 
the siege of Antwerp, in 1832, likewise for fracture by gun-shot wound of the 
head of the femur and trochanter major. For a few days the man did pretty 
well, but gangrene of the limb supervened, and he died on the ninth day. 

The fourth case was by M. Schmalz, in Saxony, for caries of the head of the 
bone, which was already detached from the shaft. The boy was cured after a 
lapse of three years, and a new joint was formed by the trochanter major. 

In the fifth case, the operation was performed by Mr. Hewson, of Dublin, for 
caries. The bone was divided above the trochanter minor, but the patient died 
three months afterwards from abscess in the pelvis, connected with disease of 
the cotyloid cavity. 

The sixth case given was by Schlichting, in 1829. The patient was a young 
an, oe fifteen, and was cured in six weeks, being able to walk easily with a 
ittle halt. 

The seventh case was by Koéhleren Heine, of Wurtzburg, and was likewise 
successful. 
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The eighth case was by Kluge, and likewise for caries, but the patient died 
on the second day. 

The ninth case was by Vogel, in a young girl affected with morbus coxarius, 
and was successful. 

The tenth case was by MM. Jaeger and Textor, in a child of seven-and-a-half 
years, with fracture of the neck of the femur and abscess. It was unsuccessful, 
the patient dying on the twenty-third day. 

The eleventh and twelfth cases were both by Textor, for disease of the upper 
part of the bone, but both were unsuccessful, the first dying the day after the 
operation, and the second on the fifty-third day. 

In the remarks with which M. Bonino follows up the enumeration of these 
cases, he advocates strongly the propriety of the operation under certain circum- 
stances, contrasting it with amputation of the extremity, the operation hitherto 
recommended, “a giving it a decided preference, as we agree with him it 
ought to have. 

e have here, in the twelve cases, five which succeeded perfectly, a favour- 
able result which the most strenuous advocate for amputation could never look 
for; and if we were to put out of the question those cases in which the opera- 
tion ought never to have been performed, and of these there are several, this 
practice would of course contrast still more favourably with the other. When 
we consider, in addition, the fact that the limb in all the cases has been left in 
a state well adapted for all the ordinary purposes of progression, &c., we con- 
ceive that the two operations will scarcely bear comparison. 

We find that our latest writers on military surgery speak highly in favour ot 
the operation. Mr. Guthrie, in his clinical lectures, speaks thus: “I have not 
done this operation on a living man, but you must do it, and I am sure that in 
the end you will succeed. You ought not to be allowed to take out a limb at 
the top joint, unless the head and neck of the thigh bone are injured; and you 
ought not to take it out if they are, unless the shaft of the thigh bone is irre- 
parably injured also.” Sir G. Ballingall, in his Outlines of Military Surgery, 
says, ‘The hazardous character of wounds involving the hip-joint is well 
known to every experienced surgeon, and the removal of the thigh at the hip- 
joint, recommended for some of these wounds, is an operation which no one 
can contemplate with any sanguine hopes of success. The experience of the 
excision of the head of the femur in cases of caries is not extensive, but it 
appears to me to be encouraging; and since I have become familiar with the 
excision of other joints, I have frequently reflected upon the possibility of sub- 
stituting the operation of excision for that of amputation at the hip-joint, in 
some of those cases of gun-shot wounds where the latter has been recom- 
mended. And I am now encouraged to speak with more confidence on this 
point from finding the operation advocated by one of the first authorities in 
military surgery, Mr. Guthrie, in his clinical lectures recently published.” M. 
Bonino does not deny the fact that the operation is a very serious one; on the 
contrary, he admits that it is: but he very justly remarks that this is by no 
means a sufficient reason for rejecting it altogether. Serious operations are 
always authorized by the circumstances which demand them—they are only 
legitimately performed, in fact, in diseases which, if left to nature, inevitably 
lead to a fatal result. The severity of the operation is then, if we may so speak, 
proportioned to the serious nature of the affection which demands it. 

In all these cases, then, in which any hope of recovery by surgical inter- 
ference is offered, the surgeon has only the alternative of choosing between 
excision of the head of the bone and amputation at the articulation. The ques- 
tion then is not whether excision be a severe operation—this no one doubts— 
but whether it be less severe than amputation. 

M. Bonino then proceeds to draw a comparison in detail between the two 
operations. We shall not follow him iconsh that part of his paper; the result 
of his comparison we have already given. 

The cases in which he recommends the section of the head of the bone are 
the following: 
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ist. Dislocation, with protrusion of the head of the bone through the soft 
parts, which it is found impossible to reduce. 

2d. In gun-shot wounds involving the upper part of the bone. 

3d. In caries of the upper part of the femur, whether primary or secondary 

In regard to the two first, the opinion of the profession appears to be very 
much at one, but in regard to the last there is still, and very naturally, much 
difference of opinion. 

The great objection to interfering in cases of caries consists in the fact that 
the cotyloid cavity is very generally involved in the disease, and likewise in 
the difficulty, we might almost say impossibility, of saying when it is not. 
Any + spree undertaken when this part is affected is worse than useless, as 
we only remove part of the disease, leaving behind, perhaps, the portion most 
likely to lead to a fatal result. Such indeed appears to have been the cause of 
death in some of those operated on. 

M. Bonino appears to agree with those authors who believe that the head o/ 
the bone is first affected, and the cavity secondarily, and argues that if the 
affection of this part be not extensive, and being as it were the effect of the 
caries of the head of the bone, we might hope, having removed the cause, to 
see the diseased action in this part checked at its commencement. We cannot 
agree with M. B. in this, and are of opinion that if there be evidence of the coty- 
loid cavity being aflected, that surgeon will best consult his own reputation and 
the good of his patient who declines interfering. We cannot conceive that the 
cautery, as recommended in such cases by Briat, or the gouge and mallet, by 
Moreau, would be of much avail. We ought in justice, however, to add, that 
in two of the cases related, the cotyloid cavity was unaffected, and that amongst 
the five successful cases, three were performed for caries involving the articu- 
lation.— Northern Journ. of Med., Aug., 1844. 

37. Pregnosis of Chancre with reference to the probabilities of secondary symp- 
toms.—M. Ricorp gives the following conclusions relative to the chances oi 
secondary semptoms after a primary sore, as the result of his extensive expe- 
rience : 

ist. Primary ulcer is the indispensable precedent of secondary syphilis; with- 
out chancre there can be no general infection, except in the rare case of heredi- 
tary disease. 

2d. Simple non-indurated chancre and gangrenous chancre are very seldom, 
and only in exceptional cases, followed by secondary syphilis. 

3d. Indurated chancre always gives rise to constitutional infection. 

4th. The seat of chancre does not in the least degree influence the production 
of secondary symptoms. Provided the chancre be indurated, secondary dis- 
order is as common and as constant after sores of the mouth, hand, nose, o1 
foot, as after chancres of the penis. 

5th. The size of a chancre, the number of sores a person is affected with 
do not increase his chances of general infection, always provided none be 
indurated. 

6th. If the primary sore be destroyed during the six first days of its existence. 
no secondary symptoms will follow. 

7th. If six months elapse after the cure of a chancre (no mercury having 
been exhibited), without the appearance of secondary eruptions, all fear of 
constitutional symptoms may be laid aside—Prov. Med. and Surg. Journ., 
Oct., 1843. 

38. Ihac Abscess—The following interesting paper on this subject was read 
to the Surgical Society of Ireland (Nov. 23, 1844), by Dr. Harcrave. Much as 
the profession is indebted to Dupuytren, the observations of Husson, Dance, 
and others, as to the progress and treatment of what he has termed iliac abscess, 
it is a subject not yet exhausted, and one which is open to a difference of opin- 
ion as to the treatment of it in a particular stage—namely, when matter has 
fully formed, whether it is better to permit it to break by the unaided efforts oi 
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the system, or by a timely puncture to save the patient considerable suffering, 
— life, sometimes the formation of a very loathsome affection—artiti- 
cial anus. 

The French surgeon advocates the practice of leaving it to the efforts of nature, 
and not to meddle with it, so as to favour its bursting into the colon, rectum, or 
bladder, and so evacuating its contents by these outlets, certainly the least oflen- 
sive way to both patient and surgeon. Some are more inclined to adopt the 
opposite line of practice, to puncture it as soon as the coverings of the abscess 
are thinned to a certain exteat, to prevent the ibility of symptoms which 
will sometimes follow when this affection is showed to take its own course, 
when it will break in other directions than those mentioned by Dupuytren. 
High as the character of this able practitioner must be always held, there are 
instances in which we must act contrary to his injunctions, and evacuate the 
contents of the abscess by an incision, as the case which I am now about to 
bring before the society will testify. In October, 1842, I was called to see a 
lady, wt. 40, the mother of four children, whose condition was as follows: Some 

ain in the right iliac fossa, extending up the colon towards the liver, and pass- 
ing over towards the epigastrium ; not much augmented by pressure ; tongue 
furred and coated ; pulse 100; bowels regular. "She was leeched at three dil- 
ferent periods, both in the iliac fossa and hypochondrium ; she also took small 
doses of blue pill with the ext. of taraxacum, which produced much alleviation 
of the symptoms, when diarrh@a supervened, caused by eating some grapes 
while taking the mercury: one week elapsed before it was checked, during 
which time pain again manifested itself in the regions already indicated, espe- 
cially the iliac. 

A blister was now applied over the iliac fossa with great relief to the pain, 
but commensurate with it a fulness was evident in this situation, and extend- 
ing towards the corresponding lumbar region: she now began to complain of 
uneasiness along the inside of the thigh, extending to the knee, which soon 
amounted to incessant and severe pain, following the course of the anterior crural 
nerve, which nothing but full and repeated doses of the acetate of morphia 
could in any way relieve or palliate, as opiate liniments, poultices, and every 
variety of topical application failed to give any ease. 

During her severe sufferings from this new seat of pain, the tumour in the 
iliac fossa increased in fullness, leaving no doubt as to its true character: the 
palliative treatment was pursued, and her patience and endurance put fully to 
the test under the expectation that the abscess might burst into the e@cum, and 
so be discharged through the large intestine as affording the most favourable 
termination to the disease. As no indication of this nature presented itself, and 
apprehensive if the abscess was permitted to become much larger, it might 
burrow down into the pelvis and open by the side of the anus, and not into the 
rectum, or might burst into the cavity of the peritoneum so as to make the case 
80 serious as soon to compromise life, or might communicate not alone with the 
intestine, but also externally in the groin, it was determined, in consultation 
with Mr. M. Collis and Dr. Benson, to delay nolonger, but to puncture it in the 
lumbar region, where it pointed in a very evident manner. 

On Sunday, November 6th, a free perpendicular incision was made, and a 
large quantity of healthy pus was discharged—healthy as to all its physical 
characters except smell, being extremely fetid ; the wound was then united by 
adhesive plaster and bandage. On the following Wednesday the wound gave 
way, and a large quantity of matter flowed from it; pressure on the cacal 
region caused an increased flow of it. From this day the abscess continued to 
discharge daily from three to four ounces of purulent matter of a healthy cha- 
racter except the odour. To support the system, in addition to nutritious diet, 
porter and claret, she took for some time the ioduretted syrup of iron in the fluid 
extract of sarsaparilla: this was alternated with the decoction of bark, and 
tincture in effervescence. By comparison of these two medicines, the latter 
was the most beneficial, and I may remark that in other instances I have found 
the Galenical preparations of bark more beneficial than any other medicine 0! 
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the tonic class; she suffered occasionally from accumulations of mucus in the 
trachea. In order, if possible, to assist the parietes of the abscess to contract, 
graduated compression was made over the iliac fossa, which was obliged to be 
abandoned after the lapse of six days, the pressure and confinement of the 
bandage were so irksome to her It was more in compliance with the esta- 
blished rules of surgery I pursued this practice than from any great confidence 
I had in it, as the compression to be effective through the abdominal muscles 
and the numerous lamine of fascia in this region must be so great as to try to 
the utmost the fortitude and endurance of any patient: it was consequently 
abandoned, and the cavity left to the efforts of the system to contract. From the 
time that it was opened till the end of December, no appearance of its diminish- 
ing in size was evident, but at this period a fullness began to be apparent over 
the brim of the pelvis, about midway between the anterior and posterior spines 
of the ileum; it slowly increased, and evidently, after some days, contained 
matter, which was evacuated by pressure, and then endeavoured to be pre- 
vented extending by graduated compression. Though every effort was made 
to prevent the extension of matter in this direction, it still, by a slow and un- 
checked progress, passed over the brim of the pelvis, and deoseniua to the 
gluteal region. As this new symptom in the affection presented itself, it was 
satisfactory to perceive that the size of the abscess in its original site was dimi- 
nishing, this being evident by firm pressure, in this region producing no eflect 
on the discharge ; also the prominence in this situation diminished to such an 
extent that the abdominal parietes, from being much distended above Poupart’s 
ligament, became flat, and finally hollow. C£dema of the feet and legs, par- 
ticularly the right, now made its appearance, at the same time freedom from 
pain along the course of the anterior crural nerve. The abscess continued to 
make its way slowly in the direction already referred to, in opposition to every 
effort made to stop its course. As no other means were evident to prevent its 
increasing in this direction, a free counter opening was made into the most de- 
pending and posterior part of the abscess, on the Ist of February, 1843, from 
which at least half a pint of healthy matter was discharged, still preserving its 
great fotidity. I was again assisted by Mr. Collis. A poultice was then ap- 
plied ; the affection from this time showed a great tendency to assume a more 

ealthy course; the discharge diminished daily, so that on the 15th of the 
month she was enabled to remove a few miles from town. No report from this 
date till the 26th of February, when it was noted that there was no discharge 
from the abscess, edema gone from the right leg and foot, but increased in the 
opposite one, and presenting an erysipelatous blush, with pungent pain. The 
erysipelatous symptoms set in on the previous Thursday. I found her dusting 
the parts with powdered starch; all the functions natural. 


kK. Pulv. hyd. ec. creta, gr. v.; 
Doveri, gr. ii. 
Misce ut fiat pulvis, h. s. s. 


In a few days the erysipelas had disappeared ; she continued to improve till 
March 29th, when I was requested to see her, and learned that she had not been 
well for the last few days; ‘skin hot; some thirst; restless nights ;” some full- 
ness appearing where the abscess was first punctured, also in the right grojn, 
with occasional pain extending down the thigh, taking the same course as it 
formerly did; she also experienced severe pain in momentary paroxysms dart- 
ing from the right iliac region up to the liver. She had applied a bread and 
water poultice to the lumbar region; during its use the abscess re-opened and 
discharged a considerable quantity of reddish-coloured matter ; great relief fol- 
lowed, with complete subsidence of the febrile symptoms. On my examination 
no matter could be pressed from it, and the swelling in the groin had much 
diminished in size. It was noted—Is this is a fresh abscess, or is it any part of 
the orignal one which has not been completely obliterated, which has been re- 
filled, and burst through the opening which was made in November? 

A month from this visit she was again attacked with slight febrile symptoms, 
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attended with diarrhea, a fresh collection of matter in the origina! situation of 
the abscess, which made its way through the original puncture, with attendant 
relief to all the constitutional symptoms. 

From this period till June 2d, she continued in good health, when some con- 
stitutional disturbance again made its appearance, followed, as in the preceding 
instances, by a fresh collection of matter, also some indication of matter between 
the brim of the pelvis and the great trochanter; wound re-opened, and healthy 
pus in some quantity discharged. 

June 7th, 1843.—The note of this case is as follows:—“ All appearance of 
inflammation between the spine of the ileum and the great trochanter vanished ; 
no pitting on pressure ; very little discharge from the re-opened wound; no pain 
along the thigh; spirits good.” 

From this date up to the present time, making a period of sixteen montlis, 
this lady suffers from an occasional attack of febricula, always the precursor of 
a fresh formation of matter, which, on flowing away through one of the punc- 
tures made by me, always terminates the febrile invasion and gives the usual 
relief. Solicitous to ascertain if any diseased bone maintains this condition of 
the abscess, I have carefully examined the sinuses with a probe, but cannot 
detect any disease; neither is the pus characteristic of such a disease. Her 
general health, with the exceptions mentioned, is good; her mind active, and 
she is capable of taking moderate walking exercise. 

Two years have now elapsed since this abscess was first opened, and it stil! 
has every tendency to continue discharging, with no attempt at obliteration. 

What has been the exciting cause of this abscess? Has it been lodgments in 
the e@cum, producing irritation in the sub-mucous cellular tissue, or is it de- 
pendent on disease of the mucous membrane itself? From previous attend- 
ances on her I am more inclined to the latter opinion for explaining the forma- 
tion of it, as some years previously I attended her for simple stricture of the 
rectum, which was completely relieved by the bougie. 

Some points connected with this affection require to be cleared up—namely, 
its greater frequency in the right than the left iliac fossa; its being more fre- 
quent in men than women; and in summer and autumn. May depend on 
lesion of the mucous membrane. Resolution often obtained—eleven out of 
sixteen cases (Meiniere.) When the abscess opens into the intestine, focal 
matters never pass into it (Dupuytren). Ist. It empties itself gradually; the 
abdominal pressure preventing it forming a cavity. 2d. Obliquity of the open- 
ing. 3d. The flaccid intestine forms a valve. 

Dr. Kennedy observed that most probably the cause of iliac abscess being so 
much more frequent on the right than the left side, was owing to the situation 
of the cecum and vermiform appendix. Any irritation in thes¢ parts, as ulcer- 
ation of the mucous membrane, was sufficient to cause abscess here. He had 
seen a good many examples of this sort. As to the question of opening ab- 
scesses of this kind, he believed that as soon as there was external evidence ol 
fluctuation it should be done; otherwise the matter spread and produced con- 
sequences of the most serious kind. He had seen fatal constipation brought 
on by abscess in this locality ; but the very worst of these cases were not to be 
given up as hopeless. In Mr. Ferrall’s admirable paper on the subject, one or 
two cases were detailed where recovery took place under the most unpromising 
circumstances. Dr. Burne, of London, had added much to our knowledge ot 
this subject—Dub. Med. Press, Dec. 11, 1844. 

39. Aneurism of the Right Subclavian Artery,—attempt to pass a ligature on 
arteria innominata.—Mr. OtpFieLp communicated to the Physical Society of 
Guy’s Hospital, the particulars of a case of aneurism of the right subclavian 
artery, occurring in a young woman, and upon whom an operation had been 
commenced by Mr. Key, for the purpose of either passing a ligature around 
the arteria innominata, or of tying both the subclavian and the carotid, near 
their common origin, as the state of the parts when disclosed by the knile 
might render most advisable. 
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Mr. Key was induced to atten:pt this operation as a last resource for the well- 
doing of the patient, because no clear indications of aneurismal disease of the 
arteria innominata or arch of the aorta were discoverable,—an opinion in which 
the stethoscopic authorities of the hospital coincided, except Dr. Hughes, who 
pronounced the arteria innominata implicated. After completing the steps of 
the operation required for reaching the arteria innominata, Mr. Key found it 
impossible to surround that vessel with a ligature, in consequence of a tumour 
connected with it; and the attempt was finally abandoned. The operation 
lasted one hour; and the wound went on so favourably, that it had become 
nearly filled with granulations at the time of the patient’s death, which took 
place the 23d day after, when she sank with symptoms of pulmonary distress 
and exhaustion. Mr. Oldfield read a minute account of the symptoms, steps of 
the operation and after-treatment; and also exhibited the diseased parts to the 
society. The tumour, which prevented the completion of the operation as 
originally intended, was found to consist of an aneurismal enlargement of the 
upper part of the arteria innominata and origin of the subclavian artery, the 
carotid artery being comparatively healthy. This enlargement, together with 
a mass of diseased glands, had pressed on the right bronchus, into which it 
would probably have opened, had life been prolonged; it had, by its pressure, 
been the immediate occasion of the fatal termination. 

The paper concluded with some judicious remarks on the difficulty of diag- 
nosis in this peculiar and very interesting case, and on the superior applicability 
of the distal operation in cases of aneurism of the innominata in general, which 
Mr. Oldfield contended was proved by the recorded cases of success elsewhere, 
although the distal operation for aneurism had not as yet been regarded in a 
favourable light at Guy’s Hospital—Lond. Med. Gaz., Dec., 1844. 


40. Observations on Cleft Palate and on Staphyloraphy. By Wm. Frreusson, 
Esq., Professor of Surgery; read before the Royal Medical and Chirurgical So- 
ciety, Dec. 10, 1844——The author commences his paper by making some 
general remarks on the operation for cleft palate, performed in this country and 
abroad. He then proceeds to give a detailed account of a dissection which he 
had the opportunity of making of the muscles which operate upon the soft 
palate, in an individual who had both the velum, and a portion of the hard 
palate, cleft. This description is followed by an examination of the opinions of 
different eminent physiologists concerning the motions of the velum palati, and 
its arches, during the acts of deglutition; and by the author stating his own 
views as to the actions of the various muscles when the palate is cleft. This 
part of the subject he further illustrates by describing four different states in 
which the flaps on each side may be seen upon looking into the mouth of a 
person who has split palate, and irritating them in different ways. By pur- 
suing this course of anatomical and physiological inquiry, he arrives at the fol- 
lowing conclusions: 1. That the flaps are slightly drawn upwards, and to the 
sides, when the levator palati contracts. 2. That when the levator palati, and 
palato-pharyngeus, act strongly and together, the flaps are so forcibly drawn 
irom the mesial gap, that they can scarcely be distinguished from the sides of 
the pharynx. 3. That the flaps are forced together, and the edges come into 
contact, when the superior constrictor muscle contracts during the act of deglu- 
tition. 4. That the circumflexus palati possesses but a feeble power over the 
flaps. Lastly. The fibres of the palato glossus were very imperfectly developed 
in the specimen in his possession. The chief object of his paper is to com- 
municate a novel plan of operating in staphyloraphy, founded on the above 
investigations, and which he has put in practice, with most satisfactory results, 
in two cases, during the last twelve months. The principle of his new pro- 
posal is to divide those muscles of the palate which have the effect of drawing 
the flaps from each other, and widening the gap between them when they con- 
tract; so that the stretched velum may be in a state of repose, and the pared 
edges may not be pulled asunder by any convulsive action of the parts, during 
the process of union. In other words, he advises, as an important accessory to 
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the operation of staphyloraphy, the division of the levetor palati and palato- 
pharyngeus muscles, and, if requisite, the palato-glossus. In bringing forwar 
this plan, he reviews the different modes of operating which have been pro- 
duced by numerous distinguished surgeons who have written on the subject: 
and he concludes by entering into several minute details regarding the steps in 
his own operation, and by describing the particular forms of instruments which 
he had found best adapted for his asnalinas 

The preparation of cleft palate, a dissection of the parts in the usual condi- 
tion of the throat, a variety of diagrams, instruments, &c., were on the table. 
to illustrate the views of the author. 

The president inquired if any member present had dissected a clefi palate, 
and directed attention to the dissection of Mr. Fergusson. 

Mr. Cesar Hawkins inquired the ages of the patients operated on, ani 
whether the hard palate, as well as the soft, were involved in the deformity. 

Mr. Fergusson replied, that in his operations he had been guided by a rule 
generally followed in these cases by surgeons; he had not operated until the 
patients were of an adult age. In both cases, little of the hard palate was 
involved in the fissure. Such a condition, he thought, made little diflerence 
regarding the ” d operation, for, as he had pointed out, the motor power 
influenced only the soft tissues; should Warren’s operation be resorted to, it 
was quite clear that the tissues dissected from the bones would be subjected to 
no motory influence. He pointed to some casts before the society, which ex- 
hibited the fissure in the bebe palate, and remarked, that an observation 0! 
these would show that when the soft tissues were dissected, and brought down- 
wards, they would easily meet in the mesial line. 

The president pointed out the chief features and novelties in Mr. Fergusson s 
paper, as consisting in the explanation given of the mode in which persons 
with fissured palate were able to swallow food without its passing into the 
nostrils, and the division of the motor muscles of the palate. Did the silence 
of the members on the subject indicate that they were unprepared to discuss 
such novelties? 

Sir G. Lefevre was sorry that so important a paper appeared to excite so 
little discussion. He inquired of the author the length of time that elapse: 
soar the fissure was quite closed, and how far the operation had influenced 
speech ? 

Mr. Fergusson had referred to the two cases in his paper rather with tle 
view of producing living evidence respecting his operation, than for the pur- 

se of entering into a minute history of the cases. He would, however. 

riefly describe these cases to the society. One of the patients was a yout). 
about seventeen years of age, who had a congenital defect of the palate. He 
was anxious to make his way in the world, and was desirous, as he had 
interest, to go into the army, but his deformity rendered his success almost 
hopeless. When he (Mr. F.) first saw the case, the gap was so extensive, that 
he was not sanguine as to the success of an operation in producing union, or 
improving the voice, for experience had convinced him that the latter was 
scarcely to be more than hoped for. The patient, however, was willing to 
abide the result of any operative procedure, and the operation described in the 
pare had accordingly been performed. A part of the gap had opened again, 

ut a second operation was some months afterwards performed, and the suc- 
cess had been complete. The tones, and mode of articulation, appeared a! 
first to be somewhat improved, but soon returned to their former imperfection, 
and so remained until he placed himself under a teacher of elocution, which 
he did eight months after the operation. Under the tuition of Mr. Hunt, in a 
— brief period, the improvement had been truly astonishing, and he (Mr. F.) 
had no doubt would eventually be such as would enable him to enter the army. 
The second case was that of a young lady, the same age as the former patient. 
and who seldom or never attempted to speak in company, so conscious was 
she of the miserable defect under which she laboured. She cheerfully assente:! 
to the operation, which in her case had been successful. There still, however, 
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remained, in this case, a slight aperture anteriorly ; this, however, would doubt- 
less soon be closed. Surgeons acquainted with these operations knew well 
that they occasionally required repetition, and that apertures would sometimes 
remain for a rtewt ha period afterwards, until closed by the use of the 
cautery, or of caustic. It might be said that this patient required to be taught 
to speak, and this, he thought, she would soon do, if placed under a good 
teacher of elocution. He had, when Warren and Miiller were in this country, 
inquired of these distinguished surgeons their experience respecting the influ- 
ence of the operation for cleft palate on the voice, and both these gentlemen 
replied that they had reason in some cases to be disappointed. A few days 
after the operation would determine its success, for if, after the stitches were 
removed at the expiration of six to ten days, the parts kept together, a perfect 
cure was pretty certain. He referred to a case lately related to him by Sir B. 
Brodie, in which, after the operation, no improvement in articulation took place 
until the patient had taken lessons in elocution. He afterwards spoke tolerably 
well, and obtained a commission in the army. 

Dr. Gregory inquired if any mechanical apparatus had been resorted to before 
the operation in the cases just related; if so, what was its effect? and what was 
the experience of the author of the paper respecting mechanical contrivances in 
cleft palate generally ? 

Mr. Partridge inquired if there were any difficulty in elevating the soft palate, 
or in deglutition, after the operation ? 

Mr. Fergusson replied that in the cases he had just related, no kind of ap- 
paratus had been used before the operation. He had no experience on this 
point; Mr. Partridge’s question involved a controversial point, forthe most emi- 
nent physiologists differed with respect to the action and condition of the soft 
velum during the act of deglutition. He, himself, considered that there was 
little motion in it during that act. In a patient whom he had the longest oppor- 
tunity of observing, the motions were much the same as in the natural palate. 
He could observe the action of the levator palati as readily as in the well- 
formed structure. He had no doubt that the levator palati had formed new 
adhesions to the velum. It was worth noticing, that in the early attempt at 
deglutition succeeding the operation, the morsel was slipped back in the most 
gentle manner, which was attributable to the tender state of the parts, and the 
cautions of the surgeon; in addition to these the soft palate was at first so 
hardened and thickened, that it was used with difficulty, but in a short time it 
assumed a more natural condition, and the patient could then both swallow 
and speak with great facility. 

Mr. Shaw observed that the author had laid little stress on the action of the 
circumflexus or tensor palati, in his paper; this might be supposed by some to 


be a weak point, as the action of this muscle might tend to the separation of 


the sides of the wound. Much reflection on this subject, however, had led 
him to attach little importance to the effects of this muscle on the soft palate. 

Mr. Fergusson had mentioned in his paper his opinion that the levator palati 
exerted but small influence over the movable parts. He had, at one time, held 
a contrary opinion, but observation had convinced him the influence of this 
muscle would be unlikely to interfere with the success of an operation. He 
was convinced on this point, by the shape, development, and course of the 
muscle. He referred, in confirmation of this opinion, to a dissection of the 
muscle in the natural state. The name tensor, implied a power which the 
muscle did not really possess; the motion was scarcely to be discovered. 

Mr. Partridge remarked that the tensor palati was very small in the prepara- 
tion which had been exhibited. 

Mr. Fergusson was of a different opinion, for he thought the muscle larger 
than usual, and that its action was more apparent in the cleft than in the natural 
palate.——Ihid., 20 Dec., 1844. 

41. Rare case of Milk Cyst in the Breast-—A young woman, aged 26, of good 
constitution, was admitted into hospital, under the care of M. Jopert, on account 
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of a tumour of the right breast: it had attained the size of the head of a child 
nine months old, was globular, without change of colour in the superincumbent 
skin, was without pain, resistant, hardly mo pea but evidently fluctuating, 
yencing the sensation of a vessel very full of fluid; it was movable at the 

, and could even be somewhat displaced under the integuments. The skin 
covering it was thin and flabby, rolling under the fingers, and yielding a sen- 
sation similar to that which would be produced by granular bodies situate: 
below the cellular tissue ; two large veins ran vertically over its surface. The 
tumour was situated exactly at the internal side of the nipple and mammary 
gland ; it was pendulous, and in the course of its development had pushed the 
gland upwards and outwards ; the latter, however, partially adhered to it. There 
was no transparency on examining it with acandle. On pressing the nipple, 
milk could be squeezed out; this, however, was also the case in the other breast, 
as the woman had had a child two months previously. The following is the pa- 
tient’s own statement regarding it:—She has had four children, and the tumour 
first appeared six years ago, after her first delivery ; it was small at first, and on 
pressing it, milk appeared at the nipple, even a long period after the delivery. 
After her second confinement the tumour increased in size, as it did also after her 
two subsequent: sero on the tumour always caused milk to escape by the nip- 
ple, so that from the period of her first confinement, the milk had never entirely 
disappeared from that breast. The tumour, however, acquired its greatest deve- 
lopment only after the last delivery ; at that period it was much larger than it is 
now, and was accompanied with a painful feeling of distension, which was only 
relieved by squeezing out the milk from the breast by means of repeated pres- 
sure ; this, at the same time, caused the tumour to diminish in size. Such is the 
history of the disease. M. Jobert diagnosed a cyst. But no one suspected the 
nature of the fluid it contained. Previous to operating, M. Jobert made a small 
exploratory puncture by means of a trochar; to his astonishment there imme- 
diately followed a jet of pure milk, a glassful was allowed to escape, which was 
afterwards sent to the laboratory of the Faculty for analysis. It was inodorous, 
and had the slight opaline tint of healthy milk. As M. J. had no expectation of 
being able to cure the tumour by evacuating the fluid and injecting irritating 
substances into the cyst, owing to the enormous size of the pouch, which ren- 
dered it impossible that its thin and flabby parietes would contract sufficiently 
to adhere, and as the patient urgently requested to be relieved of it in the speed- 
iest way, he determined to remove it by operation. By means of a bistoury 
he made an oval incision, and dissected out the flap so as to remove part of the 
loose superabundant tissue ; he then opened the cyst, and nearly a pint of milk 
escaped; the entire removal of the pouch was accomplished by dissection by 
means of scissors, bistoury, and forceps. The cyst adhered, at its upper and 
external part, to the mammary gland; it had also formed attachments to some 
small neighbouring tumours; the whole of the diseased parts were completely 
dissected and removed. The wound having been washed, and several smal! 
vessels tied, milk was perceived to escape from a point at the bottom of the 
wound corresponding to the mammary gland. It proceeded from some lactife- 
rous vessels which communicated with the cyst, and had been divided. The 
wound united by the first intention. 

On subsequent dissection of the parts, several remarkable as well as unex- 
pected conditions were found. The principal cyst was of large size, thin, and 
polished, like serous cysts in general ; in its centre, there was an ulcerated spot 
of the size of half-a-crown, with raised irregular edges; its base appeared some- 
what infiltrated with milk. On examining attentively this serous pouch, several 
small openings were discovered ; through one of these a probe was passed, 
which led to a group of granulations in the mammary gland which had been 
removed along with the cyst. This passage was discovered to be an enlarged 
lactiferous vessel, and there were many others. It was now evident that several 
enlarged and hypertrophied lactiferous vessels proceeded from various granular 
groups of the mammary gland, and communicated with the cyst; and that 
through them, the milk which had been met with had been poured. ‘This also 
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satisfactorily explained how milk should have escaped from the nipple when 
pressure was made on the tumour, and its diminution in size. The lateral cysts 
were three or four in number; one of them had attained the size of an egg, the 
others that ofa nut; they all contained milk, and communicated with groups of 
granulations in the gland. 

Mention has been made of milk cysts in the breast in several works, and also 
by Dupuytren in his lectures. But a general description of these tumours has 
nowhere been given, and the details of individual cases which we meet with 
are usually so slight, that we may safely assert that the nature of these cysts has 
yet to be studied. A paper on this subject, however, has appeared from the 

and of the celebrated Sir Benjamin Brodie, of London. The general descrip- 
tion given by Sir B., is entirely confirmed by the case of M. Jobert. It is im- 
possible, indeed, after mature deliberation, to doubt that these cysts owe their 
origin to a dilatation of some of the lactiferous vessels, and that the ulceration 
met with in the case of M. J., was but the commencement of a fungous process 
which occurs at a certain period of the disease, exhibited by the facts stated by 
Sir Benjamin. According to the latter, it is absolutely necessary to remove the 
whole breast ; but it is probable that, in the case of M.J., a cure may be effected 
by the removal of the cyst alone. It remains to be seen, however, whether the 
small tubes yielding milk at the bottom of the wound will be obliterated, or 
whether they will again produce a new cyst; the result of the case alone will 
show.—L. § Ed. Monthly Journ. Med. Sci., Dec., 1844, from Annales de Théra- 


peutique, Sept., 1844. 


42. Case of Fungus from the Synovial Capsule of the Knee, under the care of M. 
Gerpy, treated by compression—The subject of this case is a young man, aged 
30, of alymphatic and deteriorated constitution. On the internal surface of the 
knee there is an ulcer of the size of the palm of the hand, from whose base has 
sprung an ill-conditioned fungus of the size of half an orange, and which, 
according to M. Gerdy, originates from the external surface of the synovial 
capsule, and has no communication with the joint. The articular movements 
are quite free, and cause no discharge of pus, as would be the case if the dis- 
ease communicated with the synovial cavity. In M. Gerdy’s opinion this is the 
best test that can be employed for the purpose of ascertaining if a tumour con- 
taining fluid, and which has been opened, communicates with the neighbour- 
ing articulation or not. The patient has an affection of the same nature on the 
dorsal surface of the wrist. The fungus neither appears cancerous, nor has any 
tendency to bleed: at the knee, as well as at the wrist, it is composed of an 
enormous number of granulations of the size of a nut, having a grayish colour, 
and of a soft dirty aspect, and yielding a large quantity of fetid pus. The means 
employed by M. Gerdy for the treatment of this affection are, compression by 
means of strips of adhesive plaster, and under the influence of these, and rest, 
the disease is improving. M. Gerdy has met with one other case of this rare 
disease ; it was situate at the elbow-joint, and occurred in an individual in whom 
he had amputated the leg, but who refused to submit to the loss of his arm: 
it was treated by compression, and a cure followed, but there was anchylosis 
of the joint. 

In a pathological point of view this is a rare affection ; indeed, it is the first 
time we have met with it. An attentive examination of the joint leads to the 
idea that there is hypertrophy of the whole synovial capsule, with tendency to 
fungus from its external surface. It appears to us that the affection may be 
compared to certain non-cancerous fungi which occur on the mucous membrane 
of the alveolar processes, and which have been denominated epuli. Its co- 
existence at the knee and wrist at one and the same time, and the deteriorated 
state of the constitution, would lead us to suspect that it originates from some 
peculiar diathesis. There are, however, no distinct signs of serofula, although 
the patient has a pale cachectic look ; but this appearance is, perhaps, an effect 
of the local disease itself. However this may be, M. Gerdy has commenced 
the treatment by compression, to which he proposes to add the internal use of 
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the iodide of potassium. A marked diminution in the size of the vegetations 
has already taken place under the use of the compression alone.—Ilid. trom 


43. Chloride of Lime in Gonorrhea. (Prov. Med. Journ., Dec. 18, 1844.) —Dr. 
Rapciyrre Hatt observes, that in the treatment of diseases attended with con- 
= discharge, it is desirable not only to lessen the inflammatory action 
which causes the secretion, but at the same time to alter the contagious cha- 
racter of the matter secreted, and as fulfilling these indications he recommen«(s 
the chloride of lime. In the first stage of gonorrhma, he adds, before the dis- 
charge has become completely puriform or the scalding great, a single injection 
of about two fluidrachms of a saturated solution in water, will always put a 
stop to the disease, either in a first or subsequent ciap. In the second stage, 
when there is a considerable discharge of pus and more pain, several injections 
are required. In gleet, provided the discharge be not kept up by some structural! 
change in the urethra, the strong injection is likewise useful, but not to so striking 
an extent. The effects of injecting the strong solution, are sharp pain, and 
often erection for the moment, slight puffiness and eversion of the orifice of the 
urethra, and tenderness on pressure, and a feeling of unusual firmness for two 
or three inches down the corpus spongiosum, where these did not already exist. 
In a short time, the pain subsides, and in a quarter or half an hour, a serous 
discharge issues from the mouth of the urethra. Occasionally, @dema of the 
prepuce, with its attendant sense of numbness in the part, ensues. There is 
scalding. Sut usually not very great, for the first two or three micturitions after 
the injection ; and what there 1s may be in a great measure obviated by inject- 
ing a little almond oil just before attempting to make waier. In about eighteen 
or twenty-four hours, the lips of the urethra are found separated by a clot of 
firm yellow pus; this is removed by the stream of urine, and may or may not 
form a second time. 

If the disease was only in its first stage, it is now cured ; but if more esta- 
blished, the injection will have to be repeated, as often as the peculiar tingling 
sensation and gonorrhceal secretion re-appear. In this case, tlie small firm clot 
is not formed, but in its stead, there is a discharge of more fluid pus. The 
number of injections, and consequently the length of time required for cure. 
depend chiefly upon the anterior duration of the disease. In the acute stage of 
a first attack, where both pain and discharge are considerable, Dr. H. has never 
seen any harm from employing the strong injection, using, at the same time, 
mild aperients, tartarized antimony and opium internally, enjoining perfect rest 
and abstinence, and frequent washing out of the urethra with some weak astrin- 
gent solution, as the solution of acetate of lead and sulphate of zinc combined 
so as mutually to decompose each other. On the contrary, the course of the 
disease has appeared to be materially shortened. When the inflammation is 
subacute, but the discharge stil! purulent, as in persons habituated to claps, or, 
after a certain period, in a first attack, copaiba or cubebs have been given in the 
usual way, but the injection has manifestly been of service. In gleet, a single 
injection has sometimes led to a cure after the failure of almost all other kinds 
of injection; more frequently, several injections have been required; in a few 
instances the chloride has entirely failed, but in these cases, no other form of 
injection subsequently tried has succeeded, and the disease has been cured by 
the use of bougies, or it has lasted until a fresh clap was contracted, or it has 
gradually worn out as the patient’s general health improved. 


44. Radical cure of Hydroceile—Dr. A. A. Harvey has successfully employed 
the psy: ys of curing hydrocele :-—“ First, discharge the fluid with a iro- 
char, or pocket lancet, and then apply a warm vinegar poultice all over the 
scrotum, in order to bring on inflammation, which generally takes place in a 
few hours, and becomes painful. When sufficient inflammation has been ex- 
cited, remove the vinegar poultice, and apply a bread and milk poultice. Ina 
short time, the pain and inflammation generally subside, and the cure is com- 
plete. Give a few smart doses of purgative medicine.””—Lancet, Jan. 11, 1845. 
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45. Fistula in Ano.—Dr. A. A. Harvey states that blind external fistula in ano 
can often be cured without cutting, by injecting alcohol the whole length of the 
sinus, three or four times a-day, until it brings on inflammation ; when that 
takes place, the cure is generally completed in a short time.—Jbid. 
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46. Influence of Belladonna on the Iris, undiminished by long use.—Dr. Jacos 
communicated to the Surgical Society ot Ireland a paper by Dr. Martin, the 
purport of which was to show how the influence of the extract of belladonna 
on the pupil remained undiminished after the continuance of its application 
even for a series of years, its effects being as manifest after half a dozen years’ 
application as the day it was commenced. By its employment he himself had 
ailorded a very usetul amount of vision to persons who had extensive opacities 
of the cornea; in fact, the efficacy of belladonna as a means of dilating the 
pupil, was a matter of daily observation, and this property might be looked on 
as a caracteristic of this narcotic. In cases where the operation for artificial 
pupil would be a matter of risk, the daily use of the extract is a remedy of 
great value. He also finds it extremely useful in cases of iritis, in which adhe- 
sions to the capsule of the crystalline lens exist, with some exceptions, in 
which he suspects its failure is to be attributed to the state of the lens or retina. 
He also finds it useful in central opacities of the lens and its capsule. A lady 
had come to him to have an operation performed who had distinct white cata- 
racts in both eyes, and having applied the belladonna, he called on her next 
morning for the purpose of performing the operation, and found her looking out 
of the window. The lens in that case was perfectly transparent round the cen- 
tral nucleus. She lived a long time after, and could see very satisfactorily by 
means of the continued use of the belladonna, and without the operation. In 
the other eye there was a complete cataract, which he had removed, and made 
a good job of. Numerous instances could be found all over Ireland where 
specks remained on the cornea after destructive inflammation, and in which, 
if the pupil could be dilated, a great degree of comfort would be derived. In 
these cases, however, we could not always be certain of success, for the iris is 
sometimes found so entangled that no remedy remains but the operation for 
artificial pupil, and these are the cases in which the operation succeeds. As to 
the mode of using the bellaionna, he thought the most convenient method was 
that of solution, the extract being rubbed down in such quantity as to allow all 
the heavier and insoluble matter to fall to the bottom; a little spirit might then 
be added to remove any coagulable matter, and prevent the solution from spoil- 
ing. A very small quantity dropped into the eye would dilate the pupil, though 
it is the custom with many to waste a large quantity in daubing the eyelid or 
brow, which is quite unnecessary, except in cases where an inflammatory con- 
dition of the conjunctiva exists to prevent its internal application. Dr. Jacob 
then read the following communication from Mr. Martin :-— James White, a 
labouring man, came under my care about six years ago, being then quite blind, 
after a very severe and neglected attack of purulent ophthalmia, which had 
caused the evacuation of the humours of the left eye, and covered the two 
lower thirds of the cornea of the right eye with a dense albugo. As the upper 
edge of this did not appear to be so opaque as the centre, I expected that the 
diseased surface would, after some time, diminish in extent, and happily I was 
not disappointed, for after persisting for six raonths in the use of gentle stimu- 
lants and astringents, (the solut. alum. sat. alternated with the vinum opii,) I 
had the satisfaction of finding the upper and outer edge of the opacity so re- 
duced as to correspond with the edge of the pupil, which was found free and 
the iris sound. He now had slight vision, barely sufficient to enable him to 
make his way without a guide. At this period he commenced the use of diluted 
extract of belladonna, which, by expanding the pupil, at once enabled him to 
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see distinctly before him, and do light labouring work. The opacity remains 
unaltered since he commenced the use of the belladonna, so that he has bee, 
obliged to resort daily to it for the last five years, and it apparently acts with as 
much energy now as on the first day.” 

Dr. Jacob stated that he had never observed any diminution of sensibility in 
the retina occasioned by its use. Persons were in the habit of coming to hii, 
after a lapse of years to see if the belladonna were as active as before, and he 
had always found that it was—Dublin Medical Press, Jan. 8th, 1845. 

47. Peculiar appearance occurring in a Cataract—({ Dub. Med. Press, Dec. 11. 
1844.) Prof. Jaco, in a communication made to the Surgical Society of Ireland, 
Nov. 23, 1844, observed that, ‘‘ Doubts had latterly arisen as to the vital con- 
nection of the crystalline lens with the other parts of the eye, and attempts 
had been made to prove that it had no union with its capsule, thus leading to 
the notion that it was a secreted matter. He would not then enter into that ques- 
tion, but would merely observe that if these assertions were well founded, tle 
crystalline would furnish the only instance of an organized body of essey tial 
use being found in the centre of living parts without any vascular connectioi 
with them, and would thus constitute an anomaly in anatomy and physiolovy. 
He had himself many years ago endeavoured to disprove this notion of the 
crystalline lens being separated from its capsule. From the days of Morgazii 
to the present time, it had been supposed by many that the lens was surrounde:| 
by a fluid separating it from its capsule ; but on looking into Morgagni’s work, 
he could plainly perceive that that author did not mean to assert that such was 
the natural condition of the parts, and this view of the matter had been {fully 
discussed in an essay published some time since in the Medico-Chirurgica| 
Transactions. Awkward persons dissecting the eye twenty-four or forty-eight 
hours afier death, when incipient putrefaction had set in, were unable to detect 
the connection between these parts; but he had himself demonstrated {ifiy 
times over, the adhesion existing between the back of the Jens and its capsule, 
and therefore there was no reason to doubt that this body derived its nutrition 
from the same sources that the other parts of the body derived theirs. [t was 
alleged that there were no visible vessels in the lens, and that it could not be 
injected, but this was no proof of their absence ; they were all well aware that 
when the transparent cornea became inflamed, as in scrofulous corneitis it ap- 
peared filled with arteries and veins carrying red blood, and he could not under- 
stand how these should appear and disappear unless they naturally existed there. 
He was re oy in this view by the plate in Albinus’s Annotationes Aca- 
demic, in which a representation was given of the lens injected with red 
vessels. He made these introductory remarks as a kind of sailien for bringing 
the present case before the society. The youngest man present was familiar 
with the various forms of cataract described in books, their names being de- 
rived from the consistence and colour. That to which he was about to call 
their attention had occurred in a boy on whom he had operated about five weeks 
since ; he had received a blow on the eye some years before which had cut 
the cornea and injured the ifis, the black membrane of the aqueous humour on 
the back of the iris being torn from it and dragged in front. This led to cata- 
ract, with irregular pupil; it was evidently an unsound eye, and was one oi 
those cases to which he gave the chance of an operation without any sanguine 
hopes as to the result. He had broken up the lens, which was soft and pulpy, 
and thrown the fragments into the anterior chamber in the usual manner. In 
about a week a large portion of the pulpy matter had been dissolved, but mixed 
up with the remainder were a number of small brilliant scales, resembling par- 
ticles of gold leaf, perhaps not of so metallic a lustre, but having more the ap- 
pearance of mica. He called the attention of the students to them at the time, 
and though they had since then partially disappeared, they were now, in the 
fifth week since the operation, distinctly visible, moving about in the anterior 
chamber. They are now fast dissolving, and in a week or ten days will proba- 
bly have altogether disappeared. He wovid not offer any conjecture as to the 
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nature of these scales, if he had not recollected a case which had formerly 
come under his notice. It was an instance of cataract, produced, as well as he 
recollected, by injury also. On breaking up the lens, he was surprised to per- 
ceive it fall into a pulp, in the anterior chamber, having the appearance ot oil 
altered by cold. Some days afterwards on examining it with a lens of 24 inch 
focus, a number of needle-shaped crystals or spicula appeared moving about in 
the anterior chamber, each about a line in length. Knowing that the crystalline 
lens was composed of delicate fibres, he at first imagined that these might be 
some fragments of it, but all doubts on that point were removed when he dis- 
covered that after some days they were not dissolved, but remained even more 
distinetly visible as needle-form crystals than before, and he was led to consider 
whether they might not have been crystals of some of the phosphates of lime, 
of the same nature as the metallic scales he had been just describing. He 
thought it very probable that these were crystals of some phosphate of lime, as 
chemists, in speaking of that substance, described both crystalline needles and 
erystalline lamin. Some persons might allege that these were merely fibres of 
the crystailine lens, but his objection to that was, that being so, they would have 
dissolved in a few days, while both the scales and needles to which he had al- 
luded continued undissolved in the chamber formany weeks. It might also be 
objected, that in the natural or healthy condition of the body no crystalline de- 

its took place, unless the enamel of the teeth and porcelanous shells might 

adduced as instances of such; but whatever objections might be urged 
against such an occurrence in health, he would say that they were applicable 
to diseased conditions of the body. [Dr. Jacob here exhibited a drawing of 
another cataract upon which he had operated in 1839, the surface of which 
presented a brilliant metallic lustre, and the texture of which, it being capsular 
and free from injury, was remarkably tough and firm.] This he considered 
somewhat of the same character, but not so crystalline or calcareous. He was 
not aware that these appearances had been described already, but he should 
not be surprised if it were so ; but his engagements did not permit him to search 
for such a fact in the immense mass of medical matter delivered by the press 
to the profession in the last few years ; it would be like seeking for a needle in 
a bundle of straw. Other parts of the eye were subject to calcareous deposits, 
even the cornea had been found with gritty particles in it, and those osseous 
eups, generally described as ossifications of the retina, were not uncommon. 
Calcareous deposits in the body of the lens had been described by Mr. Wardrop 
and others, and such were frequently found in the eyes of horses blind from 
cataract for many years. Conversion of the capsule of the lens into a material 
resembling egg-shell was not very rare; all showing that there was no diffi- 
eulty in admitting that phosphate of lime, or some similar deposit, was often made 
in the structures of the eye. 

“Dr. Apsoun observed that though it might seem temerity in him to differ 
from Dr. Jacob on any question relating to the eye, he could not, after having 
attentively listened to his observations, acquiesce in the conclusion at which he 
had arrived. There was no doubt that calcareous concretions might form in the 
eye, as they did in various other parts of the body, and that those concretions 
were in the main composed of phosphate of lime. But the question to be de- 
cided was, whether those luminous and iridescent bodies, desembed by Dr. 
Jacob, were due to phospatic deposits in a crystalline condition, as suggested 
by him. Dr. A. could not adopt this opinion, seeing that the matters in question 
floated in the aqueous humour—a thing incompatible with a high specific gra- 
vity,—and never having observed erystals of phosphate of lime sufficiently thin 
to reflect the spectral colours. If, indeed, this latter condition were fulfilled, 
the phenomenon would be perfectly explained, for, as is well known to all per- 
sons having even a superficial acquaintance with optics, substances, whether 
organic or inorganic, will, like the soap-bubble, reflect the colours of the rain- 
bow. That the appearances in question were due to a similar cause, he was 
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quite convinced; but he differed from Dr. Jacob in believing that the iride- 
scent colours described by him were due, not to thin lamine of phosphatic crys- 
tals, but to shreds of the crystalline lens itself, reduced by the process of absorp- 
tion tothe necessary degree of tenuity. In fact, if these substances were of ay 
inorganic nature, it was not very easy to understand how they could be absorbed: 
and in connection with this statement, and as arising out of it, he would take 
the liberty of asking Dr. Jacob whether he had a recollection of any cataract, 
including a caleareous deposition, which underwent a complete absorption ? 
The answer to this question would, he (Dr. A.) conceived, throw much light on 
the question under discussion. , 

Dr. Jacos said he could not solve the question put by Dr. Apjohn, because, in 
cases of decided ossification of the lens, from the difficult ; of their solution, 
extraction was always performed ; but this he could say, that, from his experience 
of the solubility of matter of a much more refractory nature, if he did meet a 
cataract of such a nature, he would not be afraid to break up the lens, and leave 
the particles to be dissolved. He knew instances of hard, cartilaginous capsule 
matter having taken a year or more to be dissolved in that manner, though if 
the ne had been left in connection or attached to the capsule, no such results 
would have followed. There were instances of the points of knives broken 
during the operation having been absorbed. He would not, perhaps, be justified 
in insisting that those bodies were crystals of phosphate of lime, but he did 
think it highly probable that they were, and he was quite positive that they 
were not fibres of the lens. 

48. Copper-coloured ilitic Eruption affecting the Conjunctiva —ALFRep 
Esq., relates, in the Lotion Medical ¢ Gazette, (13 Dec., 1844,) a case in which a 
copper-coloured eruption appeared on the conjunctiva. The subject of the case 
was a respectable married female, who applied at the Central London Ophthal- 
mic Hospital to be relieved of a small ulcer which existed at the edge of the 
eyelid. From its appearance Mr. S. immediately recognized its specific cha- 
racter, and upon inquiry, learnt that both husband and wife had laboured under 
syphilis for a period of two or three years. At that time he put her upon the 

eneral antimonial treatment, and the ulceration speedily healed. At this period 
there were also numerous copper-coloured spots over the skin. 

After a short interval she returned again, and stated that her eye was some- 
what uneasy, and that she feared a return of the malady: on examination the 
conjunctiva below the cornea presented a spot a little smaller than a silver 
oe a This spot appeared formed by the conjunctiva itself at that point 

ing swollen ; in fact the surface was obviously raised, and the colour changed 
to that of a cupreous hue, somewhat similar to the colour of the spots of the 
skin, but considerably lighter: this spot was not absolutely opaque, but semi- 
transparent, and it gave the idea that the conjunctiva at that part was swollen 
in its substance, and tinged of a copper colour. [t presented no unusual vascu- 
larity ; in fact, Mr. S. does not know that he should be justified in asserting that 
there was a single vessel either increased in size or added in number to those 
existing in the normal state. The copper colour, then, had no immediate refer- 
ence to the vessels, and was due to the part exhibiting the syphilitic stain; a 
phenomenon by no means understood. 

49. Chloride of Lime in Puriform O mia. (Provincial Med. § Surg. Journal, 
Dec. 18th, 1844.)—Dr. Ranciyrre Hatt has treated Purulent Ophthalmia both 
in the adult and in children with success by the saturated solution of chloride 
of lime. His mode of using it is as follows :— 

“The eyelids are slowly and gently separated until the cornea can be seen, 
when that is manageable, and all secretion wiped away with a fine soft sponge. 
A large bushy camel-hair pencil, charged with the strong solution, is then in- 
sinuated beneath the upper eyelid and swept round the front of the eye; the 
pencil is again charged with the solution and applied to the everted lower lid. 
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Unless plenty of the fluid be thus applied, the application will be equally pain- 
ful but less effectual. There is considerable pain, of a smarting, burning cha- 
racter, for half an hour or longer, and the already swollen eyelids become stil! 
more tumid and prominent. This tumefaction is @dematous in character, the 
skin losing in some measure its peculiar redness and becoming more trans- 

arent. In a few hours, a serous discharge oozes out from between the eye- 
lids, and the swelling partially subsides. This is followed by secretion of 
matter, but after two or three applications of the chloride, in perceptibly dimi- 
nished quantity, the discharge gradually loses its characteristic yellow colour, 
and is seen in flakes on opening the eyelids. After three or more applications, 
the eyelids no longer swell as they did after the first, and the pain is much less. 
As the inflammation lessens, the lids assume a shriveled, wrinkled, yellowish 
appearance, and the patient can open his eyes without touching them. The 
eyes are kept clean with warm water, matter never being suffered to collect 
beneath the upper lid, a little spermaceti ointment is smeared on the edges of 
the eyelids, and the strong solution is applied once in every twenty-four hours. 
until the secretion ceases to be in the least degree puriform. No other treat- 
ment whatever is necessary. The longest period required for cure has been a 
month ; the shortest four days. 
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50. Case of Twins ; there being an interval of thirty-two days between their Birth. 
—Joun Irvine, a surgeon in the British navy, records, in the Medical Times, (28 
Dec., 1844,) the following remarkable case. Mary F., aged 35 years, was seized 
with labour pains, on the Ist of October, at the full period of utero-gestation ; 
and was delivered by Dr. Burleigh, of a healthy, but rather small-sized female 
infant. Three hours afterwards the placenta was cast off by the natural contraction 
of the uterus. Dr. Burleigh, on examining the patient at this stage, clearly ascer- 
tained that the uterus was still in a gravid state. After waiting some time for the 
renewal of parturient efforts, he left, with instructions to be sent for when labour 
commenced. On visiting his patient three days afterwards, he found her out of 
bed following her usual domestic affairs, and in good health. On the 2d of the 
following November labour pains came on, and just as Dr. Burleigh arrived, a 
large healthy male infant was born, and two hours afterwards Dr. B. extracted 
the placenta. The patient’s recovery was as rapid as previously, for on the 
third day she was attending to her iamily concerns. 

51. Galvanism in Uterine Hemorrhage. (Prov. Med. and Surg. Journ.) —Dr. 
Tuomas Raprory hes employed galvanism with great success in the treatment 
of cases of uterine hemorrhage, accidental or unavoidable, accompanied by 
exhaustion, and occurring before, during or after labour. ‘Iam satisfied,” he 
says, ‘from positive trial of the remedy, that it will be found a most important 
agent in tedious laLour, depending upon want of power in the uterus, and 
where no mechaical obstacle exists. I would also suggest the probability of 
its proving valuc.nie in originating uterine action de novo, in cases where it may 
be considered necessary to induce premature labour. It seems to me also to 
be worthy of triai in certain cases of menorrhagia in the ungravid state, where, 
on vaginal examination, the uterus is found to be atonic, as evidenced by its 
large flaccid condition, and the patulous state of the os uteri. 

His mode of applying galvanism is the following :—‘ The brass ball of the 
vaginal conductor is to be passed up to the os uteri, and moved about, at inter- 
vals, on to various parts of this organ; at the same time, the other conductor 
must be applied to the abdominal parietes over the fundus uteri. Shocks may 
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ve also passed transversely through the uterus, by simultaneously applying the 
conductor on each side of the belly. 

‘The application should be used at intervals, so as to approximate in its 
effects, as nearly as possible, to the natural pains. It may be continued until it 
meets the exigences of the case.” 


52. On the S, Expulsion and Artificial Extraction of the Placenta before 
the Child, in Simpson read to the Medico 
Chirurgical ge of Edinburgh, Dec. 4th, 1844, a paper on the expulsion and 
extraction of the placenta before the child, in cases of unavoidable hemorrhage. 
He showed, that in common cases of presentation of the placenta, when 
managed according to the rules generally followed under the circumstances. 
the mortality among the mothers was very great. Out of 174 cases, tabulate: 
from different authors, by Dr. Churchill, this complication had proved fatal io 
48 mothers; and a more extensive table of 339, drawn up by Dr. 8. himse!t, 
presented a mortality of 115 mothers :—or, one out of every three died. 

In contrast with these statistics, Dr. 8. brought forward a number of cases, 

some previously recorded, and others collected from private sources, ) in which 
the placenta had come away before the infant, either expelled by the natura! 
efforts alone, or in consequence, in several instances, of the reputed bad ma- 
nagement of the accoucheur. The number of cases collected was 120 in all. 
Out of these only eight mothers died, or one in fifteen. In two of these, the 
cause of death was not stated by the reporter; in three the patient perished 
from puerperal fever; and two only were alleged to have died from hemor- 
rhage. In one of these two last cases, the hemorrhage ceased as soon as the 
placenta was separated, but too late to save the woman. 

The same cases also show that, though much blood may have been escaping 
before the placenta comes away, yet as soon as the separation is complete, the 
hemorrhage usually ceases, or becomes very trifling. A complete separation 
of the placenta is thus proved to be far less dangerous than a partial one,—a 
fact that at first may appear somewhat paradoxical, but which is readily ex- 
plained by the structure of the fetal placenta. The hemorrhage comes chietiy 
from the placenta itself. When it is only partially separated from the uterus, 
the blood enters freely by the adherent portions, and escapes as freely from the 
surface of the portion of placenta that is detached. 

From a consideration of these facts, Dr. 8. was led, four years ago, to pro- 
pose to the Obstetrical Society, —whether in cases of hemorrhage from placenta! 
presentations, we should not sometimes adopt the practice of extracting the 
placenta, in order to arrest unavoidable hemorrhage, leaving the fetus to be 
expelied by the natural efforts of the uterus, or otherwise. Dr. 8. stated he hac! 
adopted this procedure, in one case, in autumn last, with perfect success, the 
placenta having. been extracted two hours before the birth of the child. This 
method, he thought, would be found particularly applicable to those sets oi 
cases in which turning or rupture of the membrane is inexpedient or impracti- 
cable ; as, in cases where hemorrhage occurs to an alarming extent, while the 
os uteri is still small and rigid; in unavoidable hemorrhage in first labours ; in 
placental presentations, when the patient’s strength is already so sunk, from 
the flooding, as not to allow, without danger, of immediate turning or forciny 
delivery ; in cases where the child is known to be dead, &c., &c. 

At the subsequent meeting of the Society, (Jan. 8, 1845,) Dr. S. asserted 
his claims to having originated the plan of treatment described above, and stated! 
that it had been discussed yearly ever since he was elected tothe Chair o! 
Midwifery in the University,—was well known to most of his Obstetric breth- 
ren in Kdinburgh,—and had been, in 1841, formally brought by him before 
the Obstetric Society. He was sorry to be obliged to state these points in his 
own behalf on such a subject, but he had been advised that silence upon the 
‘matter would be highly unjust, both as regarded himself and as regarde:| 
the Society.” —Lond. and Edin. Mouth. Journ. Med. Sci., February, 1845 
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53. On Detaching the Placenta in cases of Placenta Previa. (Prov. Med. and 
Surg. Jowrn., Jan. 22, 1845.) —Dr. Tuomas Raprorp has been led by his experi- 
ence “to conclude that on a complete separation of the placenta, the hemor- 
rhage is immediately and completely suppressed, provided the uterus is in a 
condition to so far contract as to force down the head with the placenta upon 
the uterine openings. [by this practice it may be said that the life of the child 
is sacrificed: but this will not always happen. We find from hospital and in- 
dividual reports, that the child is usually dead when the case has been treated 
by the present recognized means. 

“Tn nearly all the cases which I have collected and referred to in my paper, 
of expulsion of the placenta by the natural efforts, we find that the mother re- 
covered ; and when this fortunate event did not happen, it depended upon the 
serious impression made upon the vital powers before the placenta was com- 
pletely detached. 

“It may also be stated that uterine phlebitis takes place more frequently in 
cases of placenta previa, when the ordinary practice is adopted, than we ob- 
serve in the same number of cases of accidental hemorrhage. This result, in 
the opinion of the writer, arises from the contusion and slight lacerations which 
are consequent upon a forced delivery. 

Dr. Radford has from these circumstances been led to recommend the follow- 
ing practice :-— 

“ Ist. Then, as neither delivery, nor detaching the placenta, ought ever to be 
attempted until the cervix and os uteri will safely allow the introduction of the 
hand ; rest, the application of cold, but, above all, the use of the plug must never 
be omitted in cases where they are respectively required. 

“2d. If there are unequivocal signs of the child’s death, the placenta is to be 
completely detached, and the membrane: are to be ruptured. The case is then 
to be left to the nature] efforts, provided there be sufficient uterine energy; if 
otherwise, the ordinary means are to be used, and, in addition, galvanism. 

“3d. When a narrow pelvis exists in connection with placenta previa, the 
practice is to detach the placenta and to remove it, then to perforate the head 
as soon as the condition of the parts allow, and to extract it by means of the 
crotchet. 

“ 4th, When the os uteri is partially dilated, and dilatable so as to allow the 
easy introduction of the hand, when the membranes are ruptured and strong 
uterine contraction exists, the practice is to detach the placenta completely. 

“ 5th. In all cases of exhaustion, as already referred to in my paper, the prac- 
tice is to draw off the liquor amnii, by perforating the placenta, as then recom- 
mended, then to detach completely this organ, and apply galvanism. 

“6th. In all eases of partial presentation of the placenta, the artificial rup- 
ture of the membranes will generally be found sufficient to arrest the hemor- 
rhage, but if that should prove ineffectual, then we must apply galvanism. 

“The practice of detaching and removing the placenta was adopted by some 
of the older writers ; and as I have mentioned in my paper ‘On Galvanism applied 
to the Treatment of Uterine Hemorrhage,’ I detached this organ in the year 1819, 
although it was not my custom to do so. 

“Early in October, I received a letter from my respected friend Professor 
Simpson, in which he stated he removed the placenta in a case of unavoidable 
hemorrhage. He ‘had the placenta on a plate two hours before the baby was 
born.’ The mother recovered. Dr. Simpson has collected a great uumber of 
cases of expulsion of the placenta before the child, and has come to the conclusion, 
that the practice of its removal, in some cases of placenta previa, is calculated 
to save the patient’s life.” 

[Dr. Bradford claims for the late Mr. Kinder Wood, the merit of having 
been the first to propose detaching aud extracting the placenta before the child, 
in some cases of unavoidable hemorrhage, and has published in the Provincial 
Medical and Surgical Journal, Feb. 26, 1845, some documents which appear to 
substantiate this claim. ] 
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54. Term of Pregnancy exceeded by Four Weeks.—A pregnant woman, who had 
already borne three children, was attended by Dr. Hayn, of Konigsberg, for 
‘‘ gastro-nervous fever.” The affection was so severe that premature labour 
was threatened. Dr. H. made an examination per veginam, and felt satisfied, 
as well from this as from the woman’s account, and her other symptoms, 
that the natural term of her utero-gestation would expire about the 23d of May, 
1841. The patient recovered from her fever, and at the above-mentioned date 
was seized with weak labour pains, copious mucous secretion from the vagina, 
and remarkable sinking of the uterus into the pelvis. After three days the 
pains wore away; and four weeks thereafter the woman was with difficulty 
delivered of an unusually large child—Northern Journal of Med., May, 1844, 
from Caspar’s Wochenschrifi, No. 47, 1843. 


55. Influence of shortness of the Umbilical Cord on Labour.—MM. Capuron and 
Danyau read to the French Academy of Medicine a report on a memoir pre- 
sented by M. Hirtz, of Strasbourg, on this subject. M. Hirtz believes, along 
with many old and modern accoucheurs, that shortness of the cord, either 
natural or secondary, (when it is rolled round the neck of the feetus,) is a cause 
of difficult labour, and warrants, indeed necessitates, the use of the forceps, as 
soon as possible after it has been recognized. It may, he says, be recognized 
by the following symptoms :—The alternating descent and ascent of the head 
in the vagina, occasioned by the uterus, dragging up the foetus, when it ascends 
after being pressed downwards by the contraction of the abdominal muscles: 
local pain experienced in that part of the uterus to which the placenta is 
attached, and caused by the dragging of the cord. The reporters, in contra- 
diction to M. Hirtz, do not appear to admit that shortness of the cord is an im- 
engine to labour, and deny entirely the value of the symptoms given by M. 

irtz, which may be said to sum up those of former writers. They think that 
the ascent of the fetal head in the interval of uterine contraction is the result o! 
the elasticity of the bones of the head, and of the parts which cover the parietes 
of the maternal pelvis. Moreover, the uterus, being in a state of relaxation, 
cannot exercise any traction on the fetus. Even in the cases in which the 
head of the fcetus appears to traverse nearly the entire length of the vagina, in 
its alternate descent and ascent, they think that the circumstance is to be attri- 
buted merely to the above causes—viz., the elasticity of the head and parietes 
of the pelvis. As to the local uterine pain, it is often observed even in the 
most natural labours, and is, consequently, of little or no value. They do not 
find, either, that the adoption of these views has influenced the practice of M. 
Hirtz. In the cases which he narrates, the patients being primiparous, the head 
remaining much longer than usual in the cavity of the pelvis, and there being 
loca] uterine pain, M. Hirtz applied the forceps. Finding the cord twisted 
round the neck of the fetus, he concluded that this was the cause of the tardy 
delivery. Such an opinion, although legitimate, is not conclusive, as it is 
merely founded on the coincidence of a tedious labour in a primiparous 
woman, with twisting of the cord round the fetal neck. The application o/ 
the forceps was indicated in such a case without reference to shortness of the 
cord.—Lancet, Jan. 4, 1845. 


56. Varicose Tumour of the Neck of the Uterus obstructing Parturition —Dr. Pr.- 
LEGRINI was Called to visit a female, et. 30, who had been twice previously 
delivered without difficulty: she was of delicate constitution, and lymphatic 
temperament: she had been one entire day in labour, and the fetal head had 
been several hours at the external orifice, without advancing. The midwile 
who had been in attendance stated, that the passage of the head was prevented 
by a tumour lying in its course, and which, though at first small, had become 
gradually larger until it attained the size of a fist. The uterine contractions 
had recurred with vigour, and the head had descended pushing before it the 
_— which again retrograded immediately when the uterine contraction 
ceased. 
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On examination Dr. P. found that this tumour was the sole cause of the de- 
tention of the head; that it was hard, somewhat elastic, smooth on its surface, 
dark-red in colour, and pyriform in shape; it had a pedicle about the size of 
the finger, which passed deep under the pubic arch and was without pulsa- 
tion. At first sight Dr. P. took the tumour for a polypus, gorged with blood in 
consequence of the strangulation of its pedicle between the head and the pubic 
bones. As it seemed impossible to push back the head, as is generally recom- 
mended, Dr. P. resolved to cut away the tumour; when, however, he reflected 
that its nature was unknown to him, that it might be either a vascular tumour, 
or a hernia of the vagina, he determined to terminate the labour by means of 
forceps, and to wait for subsequent examination to prove its nature. He ac- 
cordingly encircled it with a ligature, raised it gently over the pubes, and 
intrusting it to the midwife, he then succeeded without much difficulty in ap- 
plying forceps and completing the delivery. The tumour was then left to 
itself, when it remained suspended between the labia majora; some minutes 
afterwards he renewed his examination, in order to determine what further 
steps ought to be taken with regard to it, when to his great surprise he found 
that it had lost a third of its volume, and had become soft and fluctuating. 
The pedicle was traced up to the uterine orifice, and its base was found to 
oceupy part of the neck and the whole of the anterior lip of the os uteri. Dr. 
P.then began to suspect that the tumour might be a varicose vein of the neck of 
the uterus, which, pushed before the head, and elongated by the strong pressure 
that it had undergone, had swelled in such a manner as to form a hard tumour 
which might easily have been mistaken for a polypus. This suspicion was 
changed to a certainty, when it was found four days after delivery that the 
tumour had entirely disappeared, and that in its place there could be felt 
merely a slight swelling occupying the anterior portions of the cervix and os 
tince:: this swelling was no other than a real varix, recognizable by its softness, 
elasticity and the smooth appearance of its surface. <A year and a half subse- 
= the patient was again confined, when the same tumour again preceded 

e fetal head ; but as it was only half the size of what it was on the former oc- 
casion, it presented no obstacle to the delivery; which was rapidly completed, 
without any artificial assistance, and with a successful issue. A year after this 
latter delivery, Dr. P. examined the female, and could still trace the varix on 
os tince.— Northern Journ. of Med., Nov., 1844, from <Annali Univ. di Meéd., 

une, 1844. 


57. Evolution and Delivery with Presentation of the Arm and Shoulder. By Dr. 
Sussewinp.—[We give the following case as we find it quoted in the London 
Med. Gaz, 20 Dec., 1844, from Caspar’s Wochenschrift, No. 23; the dimensions 
of the fetus are not given.] 

A healthy woman, who had already had several children without difficulty 
of any kind, was taken in labour again, and besides the waters, lost a con- 
siderable quantity of blood. When seen first, the riglt upper extremity of the 
fetus was found projecting from the external parts of the mother: the pains at 
this time had almost ceased, but on an attempt being made to introduce the 
hand, and turn, they came on again with such violence that the atterdant was 
on the point of taking away some blood to moderate their foree. The mother 
now said she felt the child advancing, and, in fact, the right shoulder and collar- 
bone were forced beyond the vulva: the lower extremities and buttocks were 
at the same time forced into the hollow of the sacrum, and by and by the right 
ramus of the lower-jaw came into sight, the shoulders and arm having receded. 
But little effort was required to disengage the breech, upon which the child was 

uickly born; but it was dead. The placenta followed, and an hour afterwards 
e woman felt herself very comfortable. 
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MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


58. Monomania—The case of Greenwood’s Will is one of the earliest ever 
discussed in the English Courts, with reference to the subject of partial insanity 
or monomania. It was tried before Lord Kenyon and a special jury on the 
13th of May, 1790, but up to last year, we have no detailed account of the eyi- 
dence adduced. 

Lord Erskine, in his celebrated speech for Hadfield, referred to it in the fol- 
lowing terms: 

“In the very recent instance of Mr. Greenwood (which must be fresh in his 
lordship’s recollection), the rule in civil cases was considered to be settled. 
That gentleman, whilst insane, took up an idea that a most affectionate brother 
had administered poison to him. Indeed it was the prominent feature of his 
insanity. In a few months he recovered his senses. He returned to his pro- 
fession as an advocate, was sound and eminent in his practice, and in all 
om a most intelligent and useful member of society, but he could never 
dislodge from his mind the morbid delusion which disturbed it, and under the 

ressure, no doubt, of that diseased prepossession, he disinherited his brother. 

he cause to avoid this will was tried here. We are not now upon the evi- 
dence, but upon the — adopted as the law. The noble and learned Judge 
who presides upon this trial and who presided upon that, told the Jury, that if 
they believed Mr. Greenwood, when he made the will, to have been insane, 
the will could not be supported, whether it had disinherited his brother or not; 
that the act, no doubt, strongly confirmed the existence of the false idea, which, 
if believed by the jury to amount to madness, would equally have affected his 
testament, if the brother, instead of being disinherited, had been in his grave, 
and that on the other hand, if the unfounded notion did not amount to madness, 
its influence could not vacate the devise.” 

After more than fifty years, Dr. Curties, in an appendix to the third volume 
of his Ecclesiastical Reports, has published the charge of Lord Kenyon in this 
leading case, from the s ort-hand notes of Mr. Gumey. 

It appears, that previous to this trial, William Greenwood, the disinherited 
brother, had broug t an ejectment in the Court of Common Pleas, and obtained 
a verdict against the will The defendant (a cousin) in that action was then 
in America, but hearing of the verdict, immediately returned to England, and 
commenced the present action. Mr. Erskine was engaged in his favour and 
Sergeant Adair for the brother. 

The charge of Lord Kenyon is elaborate and minute, and contains a full 
analysis of the testimony. ? shall not attempt beyond a brief statement of it. 

After adverting to the caprice which is often shown in the disposition of pro- 
perty, but yet without any suspicion of the sound state of mind of the testators, 
he observes that there was a possible fallacy in the statement of the question by 
the learned Sergeant. 

“He stated that the question was, whether the disposition was the effect of 
madness or of sound mind. I am rather inclined to believe that some persons in 
judging of it, would look first to the act done, and argue up from that to the 
sanity or insanity of the mind, instead of looking at that which is the real ques- 
tion, and which the law ever considers to be the question, namely, whether 
the testator was — and disposmg mind and understanding when he made his 
wil? This is the question which the wisdom of ages has framed, and which 
as often as the question arises in Courts of Justice, and is put into form, in those 
words, it is put into form.” 

In favour of the sanity of the testator, was adduced the testimony of a number 
of respectable and intelligent persons, who had known Mr. Greenwood from 
the time of leaving school and going to college—during his study of the pro- 
fession of the law, and subsequently in family intercourse, and in business 
affairs. They all agree, that there was no appearance of derangement of mind, 
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either in conduct or behaviour. Several, however, remarked that the brothers, 
although they lived together, appeared to hold no communication with each 
other, there was no conversation between “them, when they sat together at 
dinner.” 

Dr. Reynolds, a physician, stated that in November, 1787, Mr. Greenwood 
consulted him on his illness, which was a consumptive case; there was no 
appearance of derangement of the intellect; he conversed as a sane man, and 
described his disorder with accuracy. 

Mr. Greenwood’s friends pressed him to go to Lisbon for the recovery of his 
health. He replied that he could not, until he had settled his affairs. When 
his brother was suggested as an agent, he said, in a determined way, “ he shall 
have nothing to do with my affairs.” He appointed an agent, drew up instruc- 
tions, marked with great accuracy and good sense, and after this departed for 
London. While there, on the 7th of December, he drew up and executed his 
will. The friend who gives this testimony, adds, that he received a letter, dated 
Lisbon, January 10, giving a long, accurate and sensible account. He also had, 
however, observed other instances of marked dislike to his brother—such as, 
if Mr. Greenwood wanted to be helped to a dish at table that stood near his 
“eon he had the dish removed to him, rather than ask his brother to help 

im. 

The great majority of the witnesses, however, having met him in the ordi- 
nary intercourse of conversation and business, united in pronouncing Mr. Green- 
wood, a man of sound mind and understanding, and perfectly competent to 
dispose of property. 

The first witness called on the part of the defendant was Mr. Hingerston, the 
apothecary. He deposes that on the day after his father’s death, he was sent 
for to Mr. John Greenwood—who was extremely feverish—this continued for 
several days, and was finally accompanied with delirium. The patient was 
restless and suspicious, made complaints to him of his brother and servant, and 
hinted that there were plots against him. This was on the 25th of April—and 
that he attended him until the 23d of June—that he never was free from deli- 
rium, as long as he attended him. Coercion was thought necessary, and a 
keeper was employed from the Horton establishment, who remained ten weeks, 
and did not consider him in his right mind. He thought him not quite well 
when he left, though much better—noticed violent paroxysms of passion in con- 
sequence of the detection of an untruth. 

Dr. Pitcairn was called at the instance of Mr. Jones. Mr. Greenwood was 
ill, and unmanageable on the 26th of April. ‘He thought no one could look 
at him without perceiving that he was in an insane state.”’ Dr. Budd prescribed 
for him, and concurred in the belief of his insanity. He was very shy, par- 
ticularly when his brother was present. 

Mr. Livie, an old friend of the family, states that on the death of the father, 
all were in great distress. Mr. Greenwood was ill the next day, and some days 
after, he sent for his brother and witness; expressed his apprehensions of im- 
mediate death, and said that, if this should happen, his whole property would 
go to his brother and sister. Mr. Livie soon thought that a keeper was neces- 
sary—but saw very little of him, until Price was removed. He met him some 
time after, put out his hand, but Greenwood would not shake hands, and ever 
afterwards, when he passed, would not bow or speak to him. 

The Rev. Mr. Jones was the tutor of Mr. Greenwood at Trinity College, Cam- 
bridge. Mr. Greenwood having escaped out of the window, came to him on 
the 5th of May, 1786. He found him dressed in deep mourning, very pale, in 
great distress, said he had jost the best of fathers, that his friends had deserted 
him, the Higginsons; Livie and his brother, too, had deserted him and had 
spread a villainous report of him, that he had been undutiful to his father, and 
been accessory to his father’s death, and that they had confined him. He urged 
him to accompany him to London, which he did. He was low and melan- 
choly, and Mr. Jones did not think he was in his right mind. 

On the 20th of June Mr. Jones again saw him: he was still low and melan- 
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choly, but not so bad as before. He appeared to have a great dislike of his 
brother. In December, 1786, he appeared to have recovered his senses. The 
witness then talked with him about his brother. The deceased said he would 
convince him that his brother had not done right; and he called him a hound, 
a scoundrel, and a villain. 

Mr. Jones saw Mr. Greenwood again on the 4th of June, when he noticed, 
for the first time, that the deceased had taken a dislike to himself; talked of 
friendship being only a name, and of being deserted; and at a subsequent 
interview in July, 1787, burst into a violent rage; accused him of calling in 
Dr. Budd, and of retaining Price. He left him refusing to give his hand. 

To another witness, a college acquaintance, he stated, in July, 1787, that his 
brother had been the author of the “force used to him. He also charged his 
brother with having accused him of not feeling for his father. He further sai 
that they had given him brandy and water, in which they had put poison ; and 
that they had put arsenic into his tea-kettle ; that he asked the witness whether 
he would not have him prosecute his brother; that he would certainly prose- 
cute his brother.” This witness also proved his constant sullenness and wn- 
kindness to both brother and sister. He promised to alter this, but very shortly 
after returned to his former habit. 

Other witnesses proved that this feeling was entertained even after his arrival! 
at Lisbon. 

Lord Kenyon concluded his charge as follows: “The inquiry, and the sole 
inquiry, in this cause is, whether he was of sound and disposing mind and 
memory at the time when he made his will. However deranged he might be 
heaps he had recovered his reason at the time, he was competent to make 

s will. 

“ And I take it, a mind and memory competent to dispose of his property, 
when it is a little explained, may stand thus: having that recollection about 
him that would enable him to look about the roperty he had to dispose of, and 
the persons to whom he wished to dispose of it. If he had a power of sum- 
moning up his mind so as to know what his property was, and who those 
persons were that then were the objects of his bounty, then he was competent 
to make his will. 

“‘ The conduct which he held to his brother was certainly considerably unac- 
countable. If, whenever his brother’s name occurred, instantly a fit of delirium 
had seized him, then I should conceive that he was not competent to make lis 
will; but if his mind remained entire—if he had new raised up prejudices 
against his brother, though upon improper grounds, yet if they were such pre- 
pone as might reside in a sound mind, it is hard that those prejudices should 
ead to conclusions unfavourable to his brother; but hard as the case may be, 
it is better that a thousand hard cases should take place than that we should 
remove the landmarks by which man’s property is to be decided. 

“ Itis for you to iook at that conduct to his brother to see whether it is evidence 
of a derangement of mind, or whether only an unreasonable prejudice whic! 
he indulged against his brother ; if it be the last, that did not unfit him to make 
his last will and testament. 

“A multitude of instances there have been, where men have taken up pre- 
judices against ‘beir nearest and dearest relations; it is the history of every 
week in the year, and the history of almost every family at one time or other 
—that harsh dispositions have been made—that unreasonable prejudices have 
taken place—that one child, standing equally near in blood, has been preferred 
to another; and if once we get into digressions of that kind, then we get upon 
a sea without a rudder. Where will you stop? what partiality will be enough 
to set aside a will? and what partiality will you give way to, and say the will 
is - These are questions which the most correct and acute mind that ever 
addressed himself to the consideration of questions, will not be able to settle. 

“ Your are to consider whether his mind was entire to make the disposition ; 
not whether the disposition was whimsical, cruel; what none of you, retiring 
to your own bosoms, and collecting your own feelings, would have made ; but 
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to see whether it was the disposition of this man’s mind, exercising the facul- 
ties of his mind, when in possession of those faculties. 

“Tf you think that, whenever that topic occurred to him, it totally deranged 
his mind, and prevented him from judging of whom the objects of his bounty 
should be, according to his own will, then the will cannot stand, and then you 
will find for the defendant; but if you think he was of competent mind to make 
his will, to exercise his ‘elephont, hawonas that might be disturbed by passions 
which ought not to be encouraged, then the will ought to stand. It is for you 
to decide; and the care and attention you have paid have made it unnecessary 
for me to say so much as I have said, in addition to the evidence.” Verdict 
for the plaintiff. 

The reader will observe that an opposite verdict had been obtained for the 
defendant in the Common Pleas. In consequence of this, Judge Cooper (Medi- 
cal Jurisprudence, p. 396) says that a compromise took place. a 

59. Poisoning with Oxalic Acid—The following case, by Dr. LeTHEBY, presents 
some peculiarities. An unmarried female, aged twenty-two, had a quarrel 
with her lover, and in a fit of jealousy, after he had left her, took oxalic acid, 
and the next morning was found dead in her room. Mr. Garrat made an exami- 
nation of the body, removing the stomach and its contents, although he had great 
difficulty in so doing, from the corroded and softened condition of that organ. 

He brought them to Dr. Letheby for examination. The stomach was very 
much blanched, except in two or three places where there were small black 
spots, as if blood had been effused and acted upon by the poison, and here and 
there a blood-vessel might be seen ramifying, with its contents similarly black- 
ened. The tissue of the stomach was so softened and disorganized, that it 
could scarcely be handled without tearing; indeed, at the cardiac end, it was 
reduced to a pulpy or gelatinous consistence, and had, in consequence, nume- 
rous perforations. 

The contents of the stomach were about six ounces in quantity; the fluid 
was of a dark colour, like porter, and contained very little solid matter; it was 
strongly acid, and on being tested, was found to contain about three drachms of 
oxalic acid. 

Dr. Letheby remarks that it has been doubted by some authorities, whether 
oxalic acid has any corrosive action on the stomach. ‘ Dr. Christison mentions 
only one case, in which he found the stomach perforated afier its exhibition ; 
and Mr. Taylor remarks, that in bis experiments on animals, and from some 
few observations on the human subject, he has found nothing to bear out the 
view that perforation is a common effect of the action of this poison.” The 
present case, however, is sufficient to show that softening and perforation may 
take place —London Medical Gazette, Oct., 1844. 

Dr. Letheby might probably have added, with truth, that the unrestrained 
operation of this powerful poison aided in inducing the result. Deverjie states 
expressly, that oxalic acid, when concentrated, caused in animals a softening 
and a gelatinous condition of the stomach. T. R. B. 

60. Poisoning with Mortar or Quicklime—A boy, three years of age, playing ina 
garden, where builders were at work, tasted some slacked-lime, and finding it 
sweet, he ate a considerable quantity. The parents observed him, and having 
taken a quantity of lime from his mouth and nose, sent for medical assistance. 
An emetic of Ipecac. was ordered, and after large doses, he vomited up a mass 
of gray stuff, like mortar. Almond emulsion was then ordered. The night was 
restless ; the child feverish ; drank frequently and refused food; the lips were 
of a chalky whiteness ; the mouth showed several blisters; the belly was hot, 
and painful on pressure, and the alvine evacuations were bloody. A few leeches 
were now applied tothe abdomen and eventually the child got well—Dr. Lion 
in Caspar’s Wochenschrift —Ind. T. R. B. 
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61. Poisoning with Radix Sambuc. (Dr. Medicinische Zeitung.) 
—A noe d woman, ey old, who had been sick all day, and thrown up a 
quantity of greenish , Which she regarded as bile, was persuaded by her 
husband to take two tablespoonfuls of the juice of the fresh elder-root, which 
he himself had dug up, shaved down and pressed. The woman complained o! 
severe pain in the abdomen. An infusion of senna was ordered, but she did 
not take it, as the bowels began almost immediately to act copiously. Next 
day, the symptoms were those of enteritis; paralysis of the lungs followed, aud 
the patient died. The body was not opened.—Jbid. T. R. B. 


62. Acetate of Iron as a Remedy for Arsenical Preparations.—According to the ex- 
periments of Duflos, the hydrated peroxide of iron, although of admitted efficacy 
in cases of poisoning with uncombined arsenious or arsenic acid, is wholly in- 
effectual when these acids are combined with bases, as for example, Fowler's 
solution, or arsenite of potash, or arseniate of potash, which last is frequently 
employed in calico-printing and is consequently easily procured. 

In the uncertainty in which the practitioner may thus be placed, as to whether 
the arsenical poison be free or uncombined, it is very important to administer 
the oxide of iron in such a form as to produce a favourable result, and to this end, 
the peracetate of ironis advised. It may be prepared by adding to the hydrated 
peroxide of iron, three parts of acetic acid of density 1-06, and sufficient water 
to make up sixteen parts. 

This liquid, which is a solution of peracetate of iron with excess of base, pre- 
cipitates arsenious and arsenic acids from all their solutions, either free or com- 
bined with any base; 500 grains of it are sufficient to decompose 1880 grains 
of Fowler’s solution. Its poweris more rapid in proportion as it is more diluted 
with water, besides which, large dilution prevents all irritating action of the 
acetic acid set free—London, Edinburgh and Dublin Philosoph. Magazine, Dec. 
1844, from Journal de Chimie Medicale. T. R.B. 


63. Report on the es ical Actions of Medwines.—At the last meeting of the 
British Association, Dr. J. Deans endeavoured to prove and illustrate the law, 
suggested in a former report, by additional experiments, viz: ‘That isomor- 
phous substances, when introduced directly into the blood, exert an analogous 
influence on the animal economy.” The substances experimented with were 
the tartrate of antimony, which (when injected into the veins), produced exactly 
the same phenomena as did the arsenic or phosphoric acid, as detailed in former 
reports; the salts of palladium and platinum, the action of which was identical. 
The last series of isomorphous substances was the well-defined group, tlie 
chloric, hydrochloric, bromic and iodic acids, the effects of which were closely 
analogous, viz: the arrest of the circulation in the lungs, the animal dying from 
congestion and serous effusion in the respiratory organs. When the injection 
was into the venous system and when into the arteries, the circulation was 
irregularly depressed and elevated at intervals. From the evidence of former 
groups of experiments, united with those detailed in this report, the author 
deems the law referred to proved, and the conclusion warranted, that the mole- 
cular reactions that take place between the elements of living beings and inor- 
ganic bodies, are to a great extent independent of chemical affinity, but con- 
nected with those properties of matter expressed by its isomorphous relations, 
or by its physical polarity — Atheneum, Oct. 26th, 1844. 
Surely this explanation is too physical. T.R.B. 


64. Appearances on Dissection in a case of Suicidal Suspension. By Campse.i pr 
Morean. (Middlesex Hospital.) —A female, aged fifty, with a grown-up family, 
had suffered for more than a twelvemonth from a cancerous affection of the 
uterus, which had caused constant and intense pain. She had been relieved 
greatly by proper medical treatment, until about four days before her death. 
when her agonies were again intense. She was at the same time, so weak, 
that she made no movement without assistance, and then only with great pal 
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and difficulty ; at half-past six p. m., she begged those about her to go for a time 
into an adjoining room, as she said she felt disposed to sleep. Her husband 
went into the room a little before seven, and she was then quiet, suffering 
much, but still desiring to be alone. He left her and remained in the next room 
with the family ; no noise whatever was heard. About half an hour after, her 
husband again went to the room and found her hanging from the bed-rail quite 
lifeless ; this rail was at the side of the upper end of the bed, and about five feet 
eight inches from the ground; the front of her body was turned round towards 
the bed, the head thrown forcibly back, the knot being placed on the middle of 
the under side of the chin. An old silk handkerchief had served for a cord. 
She had been in the habit of using it to shift her position, one end being fastened 
to the bed, while she raised herself by pulling on the other; it had become by 
frequent use in this way, nearly as round and contracted as a thin rope. 
Between the point of suspension and the knot, there was about four inches dis- 
tance, and her height was five feet one inch, so that there was not more than 
three inches space between her heel and the ground. The knees must have 
been on a level with the bed-frame and resting against it. A low chair stood 
near the body, but neither that nor any other piece of furniture was upset or dis- 
turbed. Mr. Lonsdale saw the body an hour after it was cut down. The fea- 
tures were perfectly calm and there was no trace of congestion about the face. 

Two days after, Messrs. De Morgan and Lonsdale examined the body. De- 
composition had commenced, but there was very little cadaverous lividity of the 
depending parts of the body. The face was pale, the ears natural, the eyes 
neither injected nor prominent; the tongue was pale, lying far within the teeth 
and without any mark of indentation. The cord-mark was well defined and 
like parchment, dry, brown and hard. At the upper edge of the groove, on the 
right side, was a thin line of congestion. This appearance was absent on the 
lower edge of this side, and it did not exist at all on the left side; there was no 
ecchymosis under the groove. The direction of the cord-mark was remarkable. 
It was very deep at the posterior part of the neck, just over the atlas, and 
extended in a direction from above downwards and forwards on each side, to the 
posterior edges of the sterno-mastoid muscles, a little below the angle of the 
jw ; anterior to this, there was no mark whatever, excepting one broad, hard 
patch, just under the chin, where the knot had made its impression. 

The uterus was found greatly diseased—the stomach healthy, as also the 
lungs, without congestion, and the heart was also natural in appearance, and as 
to quantity of blood. 

There were thus no proofs that dyspneea or cerebral congestion had been the 
cause of death. But it seemed probable that the spinal marrow was injured, 
and such was found to be the fact. Ecchymosis about the deep muscles, 
over the second and third cervical vertebre, and on removing the first five ver- 
tebree and opening the canal, ecchymosis was found in the sheath of the spinal 
marrow, at a part corresponding to the external injuries. At the left side and 
exterior to the sheath, was an extensive effusion of blood, firmly coagulated. 
The odontoid process was firmly retained in its place, none of its ligaments 
having given way, nor were there any marks of fracture of the vertebre, nor 
of laceration of their ligaments, but there was an unusual degree of mobility 
between the third and fourth vertebre, as though the ligaments had been 
stretched. 

This is quite an interesting case. The great weakness of the female—the 
body not being heavy, and the fall, if any, very trifling, all show that but little 
exertion could have been employed. But the peculiar position and direction 
of the cord, which were such that the force employed must have operated in 
bending the head, and the two upper vertebra: abruptly backwards, will explain 
the cause of this effect on the spine. The only instance (says Mr. De Morgan) of 
which he is aware, whose death was supposed to have been caused by the 
foreible bending of the head backwards, is mentioned by Deverjie, vol. ii. p. 
477, 2d edition. In this case, however, the body was not opened, and both 
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Esquirol and Deverjie doubt the truth of the explanation offered of the cause o} 
the absence of all external signs of death by dyspneea, viz: the luxation of the 
cervical vertebre. The present case, however, renders that explanation more 
probable. It shows, moreover, that an injury may be done to the neck in hane- 
ing, sufficient to interfere with the functions of the spinal marrow, but without 
the occurrence of rupture of the ligaments or processes.— Lancet, Aug. 10, 1844. 
T. R. B. 


65. Machinery—On Monday, (Jan. 16, 1845,) Mr. Baker 
an inquest on the body of William Laurence, aged 18, employed by Mr. Martin, 
paper glazer and embosser. On the previous Friday evening, deceased was 
about to glaze some paper at a one horse power steam engine, and was pass- 
ing a proof sheet between its rollers, one of which is of hollowed brass, heate:{ 
by a red hot round bar of iron, in the manner of a tea urn. He wore at the 
time, a neckerchief, tied sailor like, with the ends depending loosely and Jone 
The sheet of paper he was trying, missing its bite, slipped, and as he stoope{ 
to catch it, the ends of his neckeloth got Gouna the brass roller, and he was 
drawn in with his neck and side face tightly fixed against it. He cried out 
“stop the engine,” and two fellow workmen, hearing the appeal he made, 
hurried to his assistance and did so. They then unscrewed the rollers, and 
extricated deceased. He sighed heavily, once or twice, and expired. Mr. 
Matcher, a neighbouring surgeon, pronounced the cause of deati to be strangu- 
lation, and accounted for its suddenness through the close contact of the de- 
ceased’s visage with the heated roller. Had it been cool, since he was so 
expeditiously extricated, he might not have been strangled. Verdict, ‘ Acci- 
dental Death.” —London Illustrated News, January, 1845. T. R. B. 


66. Death from Tartaric Acid—The same journal states that on the 7th of Jan., 
Mr. Walkley held an inquest on the body of William Watts, a cab driver. The 
evidence went to prove that the deceased went into the shop of Mr. Watkins, 
druggist, and asked for two ounces of Epsom salts, but by mistake, Mr. Wat- 
kins, junior, gave him Tartaric Acid, from the effects of which he died some 
days afterwards. The jury returned a verdict of manslaughter against Mr. 
Watkins, jr., and he was conveyed to gaol. 

If the above account be correct, it is probably the first case that has occurre:! 
of poisoning a opery Acid. Drs. Christison and Coindet administered large 
pe (Edinb. Med. and Surg. Journal, vol. 19,) to animals without any injurious 
effects. T. R. B. 


67. Fei Diseases in Egypt—“‘ The dread of conscription is painfully illus- 
trated by the number of maimed you meet everywhere. Atleast two-thirds of the 
male population of Egypt have deprived themselves of the right eye, or of the 
forefinger of the right hand. There are even professional persons, who go about 
to poison the eye, which they do with verdigris, or sew it up altogether. Our 
equipment consisted of twelve men; of these only ten were liable to conscrip- 
tion, and seven of them were either one-eyed or fore-fingerless.”— Warburton’s 
Crescent and the Cross. T. R. B. 


68. Poison of Snakes in Australia.— The poison of the generality of Australian 
snakes appears to act differently from that of the rattlesnake of America, or 
the viper of England; for whereas the poison of the latter species creates im- 
mediately a marked effect on the punctured wound, causing violent swelling, 
intense pain, and a yellow or livid hue over the surface, the bite of Australian 
snakes does not cause much pain or inflammation in the wound itself, but seems 
page to affect the whole nervous system, rapidly causing the patient to 
all into a comatose state. In this respect, the poison resembles that of the asp 
of Egypt.”,—Hopextinson’s Australia. T. R. B. 
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MEDICAL STATISTICS. 


69. On the Mortality at Different Ages in Certain Diseases. By Avex. Warr, 
LL.D.—In a paper which was published in the proceedings of the Glasgow Phi- 
losophical Society last year, I showed, from the returns obtained from different 
towns in England and Scotland, that the amount of deaths by various diseases 
is nearly identical at the same ages, and that whatever the total amount of 
deaths by each disease may be, the proportion which the deaths falling at cer- 
tain periods of life bears to the whole deaths by these respective diseases re- 
mains the same. The examples given in that paper related to fever, measles, 
small-pox and bowel complaints. As the law which was deduced from these 
examples appeared to be of great interest, it beeame an important point to de- 
termine whether it was of more general application, since a knowledge of the 
specific laws of mortality by each disease at different ages, by determining 
more clearly the nature and operation of the disease, may be expected to lead 
both to improved modes of medical treatment, and to facilitate the introduction 
of such sanatary regulations as would insure to the inhabitants of our cities one 
of the most important of social blessings—a healthy population. Through the 
kindness of William Mills, Esq., formerly lord provost of Glasgow, I have been 
enabled to compare my former tables with data which I have calculated from 
the mortality bills of New York and Philadelphia. From such comparative re- 
sults we are enabled to distinguish, at a glance, the modifications which dis- 
eases undergo in different climates. One of the most interesting diseases is 
typhus, on cecount of its frequent occurrence in this country, and more espe- 
cially in Glasgow, where it seems to serve as a test of destitution. 

Fever—In the bills of mortality for New York and Philadelphia, the mortality 
by the different species of fever being judiciously given separately, we are 
enabled to select the species peilrene $ es with those registered under the 
head of fever in the Scottish towns. The following table exhibits the compara- 
tive mortality from fever in Edinburgh and Glasgow. and from fevers, exclusive 
of puerperal and scarlet fevers, in New York and Philadelphia :— 


Edinb. Glasg. N.York Philad. Mach. 


p. ct. -ct. p.ct. . ct. . ct. 

Deaths under 5 years to the whole . “ 
deaths by fever, - - - - - 1241 1207 15.67 17.34 16.08 
Ditto, under 20 years, - - - - 29.74 29.05 30.22 33.03 38.48 
Ditto,20 and upwards, - - - 70.25 70.94 69.77 66.96 61.51 


In the above table the per centage for New York was deduced from 1416 
cases, and that of Philadelphia from 663 cases. The greatest difference appears 
to be at the lowest ages, where the mortality in America is higher. Similar 
results frequently occur in this country when the disease is less prevalent, as 
in 1842, in Glasgow, when the mortality under 5 years was 18.58. During 
that year it is well known that there was a smaller proportion of deaths by 
typhus than usual. 

Measles—The following table affords an extended illustration of the same law, 
which was pointed out in the last paper published in the “ Proceedings,” and 
shows that the number who die of measles is nearly the same at the same ages 
in different towns :— 


Glasgow. Edinburgh. N. York. Philad. 


Under 2 years, - - - - - - - - 52.76 60.25 47.48 45.76 


The total amount of deaths in each of these towns was very different, and 
yet it will be observed that the proportion of deaths, at the different ages, to the 
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whole deaths by measles are very nearly the same in each of these towns, vie 
variation being chiefly at ages under two years. 

Scarlet Fever—The following table exhibits the per centage proportion ::+ 
amount of deaths by scarlet fever, at different ages, in various towns, to «)« 


whole deaths by that disease in each town respectively :-— 


Glasgow. N. York. Philadelp)ia. 
Under 2 years, - 35.40 30.12 40.69 
“ ere - 70.15 76.75 75.49 
“« 20 « - 97.95 97.39 97.77 
Above 20 “ - - 2.04 2.60 2.22 


Similar examples to the above are given for other towns of England a: | 
Scotland in the volume of the “British Association Transactions” for 1842, a)! 
from them it appears that the same law is applicable in all the localities e».- 
mined. That the proportions of deaths by scarlet fever, at the different ages, 
the whole deaths, should be so nearly the same in New York and Philadelpi... 
is remarkable, and although the amount for the lower ages differs from G\a-- 
gow, there is, no doubt, sufficient reason for this variation. 

Small-Pox—In this table we have compared the proportionate amount 
deaths by small-pox, per cent., at different ages, in various towns, to the wh. e 
deaths by that disease in each town respectively :— 


Glasgow. Edinburgh. N. York. Philadelphia. 
- 57.76 53.24 34.11 34.39 
5 - 85.72 82.68 58.66 57.14 
G..QQi« - 95.12 95.23 72.74 77.24 
Above 20 “ - - 487 4.76 27.25 22.75 


From this table it by aay that the proportion of deaths by small-pox to tic 
whole amount of deaths by that disease in New York and Philadelphia, at the 
same ages, is very different from the proportion of deaths by the same disease 
in the towns of this country, the propevtions under two years of age being above 
23 percent. less in New York and Philadelphia than in Glasgow. There «, 
of course, a corresponding increase in the proportion of deaths at the high: . 
ages; yet it must be observed that the proportion of deaths by this disease « 

ages is the same in Philadelphia as it is at New York, affording ai - 
ther strong proof that there are physical laws which regulate the amount 
deaths at different ages by the various diseases, when unimpeded by loc: 
causes. It is highly probable that inattention to early vaccination may be tie 
immediate cause of a greater mortality at the higher ages in America than 
this country. A difference in this respect exists also between the towns 
England and Scotland. The proportion of deaths above twenty years of aye 
by small-pox, in Manchester, amounts to 1.687 per cent. of the whole deaths bj 
that disease, and to 2.316 per cent. in Liverpool ; whereas the proportion above 
that age cut off by sm x amounts to 4.479 per cent. in Edinburgh. How- 
ever much this effect in Glasgow and Edinburgh is produced by inattention ‘0 
vaccination, the evil is very much the same in both cities, so far as the propor- 
tion at the higher ages is taker: into account. It appears, also, from the returns, 
that the proportion of deaths by small-pox to the population in Edinburgh, 
not half so great as that in Glasgow ; and, as small-pox is much more destruc- 
tive in some years than in others, and as the comparison only extends ove’ 
three years for Edinburgh, and over five years for Glasgow, this comparison 0 
the total amount of deaths by small-pox may be more favourable to Edinburg! 
than it ought to be. 

Hooping-Cough—This table shows the amount of deaths from hooping- 
cough, under and above certain ages, in different towns, and proportions which 
the amount of deaths at these bear to the whole amount of deaths by tha! 
disease in each town respectively :— 


Under 2 years, 
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Glasgow. Edinburgh. N. York. Philad. Birming. 
- - 66,37 66.38 67.52 77.48 


Under 2 years, - - - 
= 4. « 92.87 93.51 95.03 93.42 
= = = 99.77 100.00 99.78 100.00 100.00 
Above 20“ - - - - - 0.22 0.00 0.21 0.00 


Some of the cases above twenty years should possibly not be classed with 
hooping-cough. One case, in Glasgow, is stated as being between 49 and 50, 
and another between 50 and 60. A case above twenty years, given in the 
New York tables, occurred in 1840, and is recorded as being between 30 and 
40 years of age. 

‘ Remarks on the tables —The data which have been adduced seem to demon- 
strate that the proportions in the amount of deaths under any given age, by the 
diseases which have been selected for consideration, viz., fevers, measles, scar- 
let fever, small-pox, and hooping-cough, to the whole amount of deaths by each 
disease respectively, are almost identical, although the same amount of deaths 
by the same disease is very different in each city. In some instances, where 
the circumstances of the people vary much from each other, a corresponding 
variation takes place in the mortality at the same ages. This is peculiarly ex- 
emplified by the deductions in reference to small-pox from the New York and 
Philadelphia mortality bills; but, notwithstanding pie difference between 
the results in America and in Scotland, in the mortality from this disease, it is 
important to observe that the proportion of the deaths by this disease in New 
York exactly corresponds with those for the same age in Philadelphia, the cir- 
cumstances of these towns, in relation to small-pox, being much alike. The 
variations in the higher ages may probably depend on causes capable of detec- 
tion on further inquiry; and such interferences being allowed for the intimate 
correspondence of the results pointed out, cannot be looked upon as. accidental, 
but as the result of precise laws, which regulate the amount of mortality at every 
age. Twocauses must be especially considered as having a constant tendency 
to effect a certain variation in these results, viz., medical treatment, and a proper 
supply of wholesome and nutritive food. Though it appears from these results 
that the medical practitioner does not possess that indiseriminatecommand over 
the life of his peer has sometimes been ascribed to him, yet it is very 
apparent that, by judicious treatment, the medical man has much in his power 
in the way of placing the system of his patient in the most favourable circum- 
stances for resisting the effects of the disease. If the patient, however, has been 
reduced by a | or improper diet, it become difficult, per- 

aps even impossible, to supply the remedy under such circumstances ; there- 
fore it might be apprehended that even greater variations should occur in these 
proportions than are indicated by the details which have been discussed ; but 
we must bear in mind that the practice of the medical man is not limited to 
individuals of a particular age, but is extended to whole families; and, in a 
similar manner, where destitution prevails, it very generally falls upon:families 
at all ages, as well as upon particular persons. 

An acquaintance with the laws of mortality which we have new considered, 
will not only aid us in arriving at a trae knowledge of the sanitary conditions of 
towns, and enable us to point out the remedies for excessive mortality ,.dut they 
will assist, also, in guiding the medical practitioner in the proper treatment of 
his patient. A knowledge of these laws is also necessary for the construction 
of proper annuity and Jife-assurance tables. Any calculations that are wholly 
founded on the average of life in other countries must necessarily be more or 
less fallacious, as it is obvious that the average duration of human life must vary 
with the diseases which are most prevalent in the country ; and it is well known 
that many countries, and even many districts, have diseases more or less pecu- 
liar to themselves, and differing in their law of mortality —Proceedings of Philo- 
sophical Society of Glasgow, June 3, 1844. 
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Progress of the Medical Sciences. 


CHEMISTRY. 


70. Liquefaction and Solidification of Gases-—Dr. Farapay brought forward this 
subject at the Royal Institution, as the Friday Evening Lecture, Jan. 31. 

So long ago as the year 1823, he had been engaged in an endeavour to re- 
duce gases into a fluid state ; the means he employed had been to generate the 
gases in a confined space, and the result had been that he succeeded with the 
nine following :—Chlorine, hydrochloric acid, sulphurous acid, sulphuretted hy- 
drogen, carbonie acid, euchlorine, nitrous oxide, cyanogen, and ammonia. 
Since that period the subject has been pursued by others, and a variety of means 


have been devised to reduce gases to the state of fluid, and further, to solidify 
some of them. Thus cyanogen and carbonic acid have been rendered solid, 
and arseniuretted hydrogen, fluid. The means of rendering carbonic acid solid, 
which may be regarded as the type of the others, as is well known, was <e- 
vised by Thilorier; and by availing himself of the great cold produced by solid 
carbonic acid when mixed with ether, together with the air-pump to render the 
evaporation more rapid, Dr. Faraday has succeeded in reducing to a fluid state 


the six following gases :—Olifiant gas, phosphuretted hydrogen, hydriodic acid, 
hydrobromic acid, fluoboron, and fluosilicon ; and of rendering solid, sulphu- 
rous acid, sulphuretted hydrogen, euchlorine, nitrous oxide, hydriodic acid, and 
hydrobromic acid. 

The method of proceeding, and the principles upon which it is based, are as 
follow :—The freezing point of mercury is—40°, of carbonic acid,—70° ; the 
cold produced by mixing solid carbonic acid and ether,—105°. By placing the 
latter under the air-pump the temperature may be reduced to—160° ; and Dr. 
Faraday conceives that by using solid nitrous oxide, instead of carbonic acid, a 
temperature far lower may be obtained, and by its means, combined with a very 
high degree of pressure, he thinks oxygen, hydrogen and nitrogen, will cer- 
tainly be reduced to the fluid or solid state. In fact, he had rendered oxygen 
fluid, but the enormous pressure had caused the gas to escape through the sub- 
stance of the metallic stoppers used to close the glass tubes in which the gas 
was confined. Dr. Faraday had found that common flint glass was quite inade- 
quate tothe purpose, and had substituted green bottle-glass for it, with perfect suc- 
cess. Tubes made of this glass will bear enormous pressure, and if they give way 
they do not fly into pieces, but rend open in a vertical direction, so as to do no 
mischief. By connecting a reservoir of with along metallic tube, at the 
end of which is attached a bent tube of ae passing into a bath of solid car- 
bonic acid’and ether, under the receiver of an air-pump, and by means of a force- 
pump pressing into this tube the gas with a force equal to about forty or fifty at- 
mospheres, it becomes fluid or solid in the glass tube, which may then be removed 
and sealed. It is thus, by combining great pressure with the lowest possible 
degree of cold, that gaseous bodies are reduced to a solid or liquid state ; and 
Dr. Faraday hopes ere long to decide in this way the disputed questions as to 
the metallic or non-metallic characters of hydrogen and nitrogen. 

Some of the results already obtained are highly curious and important in a 
scientific point of view ; thus ammonia in a solid form is a crystalline white 
substance, heavierthan liquid ammonia, and almost inodorous. Oxide of chio- 
rine is a beautiful orange-red crystalline substance. Alcohol becomes thick 
and viscid, like cold oil, but does not crystallize; and so with caoutchene, oil 
of turpentine, &¢.—Lancet, March 1, 1845. 
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ORIGINAL COMMUNICATIONS. 


Case of very extensive Suppuration upon the Brain. By G. O. 
Sumner, M. D., of New Haven. 

In the early part of the winter of 1837-38, H. H., of Hartford, Ct., 
aged 11 years, in learning to skate had a severe fall on the ice, striking 
the anterior and superior part of the left side of his head. After this, he 
complained much and frequently of severe pain in his head—and in- 
creased heat of the forehead was frequently perceptible. These symp- 
toms continued through the winter. He was employed a good deal, 
during this period, in setting up the pins at a nine-pin alley in his neigh- 
bourhood. ‘This employment obliged him to frequently stoop low. A 
few days defore my first visit to him, he had fallen against the stove; but 
the hurt from this fall seemed slight. 

On Saturday, March 3d, 1838, he was seized, while on the ice, (where 
he had been but a very short time,) and without any hurt at that time, 
with intense pain in the forepart of the head. He came home, and con- 
tinued in very great distress, up to Monday, P. M., 5th March, at which 
time I made him my first visit. He had then intense pain and some deli- 
rium; pulse frequent, and rather small; face pale and with an expression 
denoting great physical anguish ; not much fever. 

A blister to the back of his neck, and a cathartic of calomel and jalap, 
were the principal remedies used. Leeches or cups might, no doubt, 
with great propriety have been resorted to, but the extreme poverty of the 
family hindered me at this time, and afterwards restricted me in the em- 
ployment of remedial means. 

On Tuesday the boy was delirious, and it was difficult to get a rational 
word from him, or even to get his attention—he talked almost constantly 
—tossing of his arms—ciawing and picking, &c. 

The cathartic had produced one sparing operation—blister had drawn 
well. 

It being difficult to get medicine into his mouth, as also to have it 
retained by the stomach, I ordered ‘calomel, grs. iij or iv, once in one or 
two hours, till a free catharsis should be produced; also applied a blister 
to each temple. 

On Wednesday all the symptoms were exacerbated ; in fact, the case 
appearing so hopeless that I did but little. ‘The calomel had been given, 
and retained, but had not operated on his bowels. 

A trait in his delirium was, the remarkable quickening of his memory. 
He would call up and talk about as present realities a multitude of trivial 
matters, many of which no one would have expected him ever to have 
thought of again. His friends remarked, that he seemed to have talked 
over every thing that had occurred within his knowledge during the winter. 

During the whole period of his illness, or from his first seizure on the ice 
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up to within an hour or two of his death, his bodily anguish seemed ex- 
treme. He did not close his eyes in sleep from the time of my first visit 
to him till he closed them in the sleep of death. 

As above intimated, a state of comparative quietude took place for an 
hour or two previous to his death, whieh occurred, just at eve, on Wed- 
nesday, 7th of March. 

Autopsy.—Present Drs. S. Fuller, Dodge, Helmes, Hawley and my- 
self. We found the whole surface of the cerebrum, at top, base and 
sides, in a state of suppuration; a good deal of purulent matter had 
been thrown out, and most of it seemed to lie under the arachnoid mem- 
brane, confined betwizt it and the substance of the brain. A portion of 
it, however, was exterior to the arachnoid, loose and floating——and this 
portion appeared to have been furnished by the juxtaposed surface of 
both the dura mater and the arachnoid membrane. Of such extent and 
degree was the suppuration, that it gave to the whole surface of the cere- 
brum, a decided and pretty uniformly yellow appearance—as from a layer 
of pus betwixt the brain and its investing membranes. 

Some little purulent matter was found on the surfaces of the ventricles, 
and considerable more water there than natural. Little or no purulency 
upon the membranes of the cerebellum, or on any part of that viscus. 
The vessels of the brain, generally, were considerably more turgescent 
than natural. 


Extirpation of a Scirrhous Parotid Gland. By H. H. Wuester, 
M. D., of Dundaff, Susquehanna Co., Pa.—J.T. Dimock, of this county, 
presented himself. in October, 1842, with a tumour in the cervical region, 
extending from anterior to the meatus and six lines above it to the apex 
of the anterior superior cervical region, or about five inches in length, 
and two in its transverse diameter. ‘The inferior half presented the com- 
mon appearances of an adipose tumour, which he said made its first 
appearance fifieen years previously, but caused no pain or uneasiness 
until within the last two years, when what now constituted the superior 
portion, situated under the ear, and behind the maxillary angle, became 
very painful, with slight increase of size, presenting an irregular, knotty 
appearance. ‘The size continued to’ increase until the time I saw him, 
when the whole united presented the dimensions given above. ‘The evi- 
dently scirrhous nature of the glandular portion induced me to recommend 
an immediate removal of the whole tamour. ‘This was not consented to 
until December 18th, when the severe lancinating pains, with some con- 
stitutional derangement, had increased.so much that an immediate extir- 
pation was evidently the only measure that would afford a chance of 
prolonging life, even for a short time. 

The operation was commenced by making two semilunar incisions 
from the cartilages of the ear to the apex of the superior anterior cervical 
region, meeting at either extremity, leaving, external to them, integument 
sufficient for closing the wound after the operation. 

From these, the dissection was performed carefully around the irregular 
surface of the tumour, during which it was found to be so very vascular, 
that the finger of an assistant was necessary at almost every cut of the 
knife, to restrain hemorrhage from the divided arteries. ‘This pressure 
with the fingers, continued for a few moments, was thus far successful 
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without applying ligatures, while the dissection was continued under the 
lower portion of the tumour, dividing in succession the strong musculo- 
cellular attachments of the diseased mass to the surrounding parts, until 
the external carotid artery was seen passing into its base. 

Around this two ligatures were passed, the artery divided between 
them, and the removal of the tumour finished by continuing to detach it 
from the anterior edge of the sterno-mastoid muscle, mastoid process, 
cartilage of the ear, angle of the jaw, and pterygoid muscles. After 
securing by ligature another vessel that was seen bleeding freely from 
behind the angle of the inferior maxillary bone, near the styloid process, 
deep in the wound was to be seen, laid bare, the ligaments of the inferior 
maxillary articulation, the cartilage of the ear, mastoid process, sterno- 
mastoid, digastric, and one of the pterygoid muscles. 

In the bottom was the internal carotid artery uninjured, and the ligated 
extremity of the external one. 

The paralysis of the face, as far as the median line, proved the division 
of the portia dura, where it passes through the parotid gland. ‘Ihe wound, 
after being freed from blood, was closed with two sutures and adhesive 
straps, 80 as to present the appearance, externally, of a straight incision 
five inches in length. ‘The loss of blood during the operation was consi- 
derable, (two lbs. or more), owing to the great number of branches of the 
external carotid that were distributed through and around the tumour in all 
directions, which it was impossible to avoid. ‘The upper half of the 
wound closed by the first intention, the remainder healed rapidly ; ligatures 
came off on the tenth day; on the sixteenth, the wound was quite closed. 

The above operation was performed with the assistance and in presence 
of Drs. Graves, Wright, Harmes and Burr, of adjoining counties. 

The fact of the total extirpation of the gland is satisfactorily shown by 
the structure of the diseased mass itself, as well as the appearance of the 
wound after it was removed. 


DOMESTIC SUMMARY. 


Rupture of the Uterus, followed by Utero-intestinal Fistula-—Dr. Wau. N. Monean, 
of Germafitown, Tenn., relates in the Western Journ. of Med. and Surg. (Dec., 1844.) 
a sw remarkable case of this kind, the prominent particulars of which are as 
follows :— 

A coloured woman who had had five children, was seized 20 Dec. 1841, with 
severe labour pains, and the membranes were very eurly ruptured. She re- 
mained in this situation, with excruciating pains for about 26 hours, attended by 
a midwife. A physician was then called in, who found a shoulder presentation 
the arm having descended and the child low down in the pelvis, firml grasped 
by the uterus and the pains still very severe. He bled her freely i gave an 
anodyne, after which the pains diminished, and he was able to turn and deliver 
by the feet, though with much difficulty. 

After her delivery she seemed as weil as usual, except that she was troubled 
with costiveness, which had existed some seven or eight days previous to par- 
turition. 

Thirty-six hours after delivery Dr. M. was called to see her, and found her 
labouring under obstinate constipation of the bowels, though she had taken 9 
or 10 ounces of castor oil, and stimulating enemas had been freely used. With 
this, great soreness of the abdomen existed, accompanied by extreme distension 
from the lower portion of the sternum to the oiiee her tongue was furred ; 


pulse 199 a minute. The purgatives employed having aecomplished nothing, 
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Dr. M. ordered ol. ricini 3ij, ol. tiglii gt. ii, to be administered forthwith, and 
a blister plaster to be applied to the abdomen. 

By persevering in the use of these cathartics, calomel, gamboge, &c., aided 
by enemas, her bowels were evacuated in four days, after having been inactive 
ten or twelve. 

From this period, there was an abatement of all the alarming symptoms, 
attended with an evident improvement of the system in general, though the 
uterus remained above its natural situation, much hardened, rather enlarged, 
and extremely painful on pressure. She continued to improve slowly for about 
ten days. At the expiration of this time, she was suddenly and violently at- 
tacked with uterine hemorrhage, attended with great relaxation of the womb. 
and prostration of the vital energies. 

Dr. M. was again called in haste to see her, and found her in the condition 
above described. The hemorrhage yielded to the use of the acetate of lead, 
opium and ipecacuan., assisted by frictions over the abdomen, and also by astrin- 
gent injections per vaginam. 

So soon as she recovered from the prostrating effects of hemorrhage, she 

again began to improve as before, with regular discharges from her bowels, and 
a slight inclination to diarrhea, which, however, was easily controlled by the 
use of calomel and opium. She remained in this condition for seven days afte: 
the flooding ceased, making about eighteen from the period of her confinement, 
when Dr. M. was greatly surprised to learn that she was discharging fecal 
matter through the vagina, and none in the natural way. He immediately pro- 
ceeded to an examination, expecting to find a communication between the rec- 
tum and vagina; but finding no rupture there, pushed his examination further. 
About the left fundus of the uterus the patient had complained much of soreness, 
and on pushing the fingers into that region alarge collection of faecal matter was 
discovered. A syringe being introduced, several ounces of fluid faeces were 
removed. She continued to void her feces involuntarily by the vagina thirty 
days, during which time she experienced rapid emaciation. About the last ot 
January a favourable change took place. The evacuation of feecal matter throuch 
the uterus ceased, and she began gradually to improve in health and strength, 
suffering occasionally from pain about the point of the rupture, and being trou- 
bled with edema of the face, feet, and hands. 
_ It is now about three years since this case occurred. The patient has en- 
joyed tolerable health since the time above mentioned, with the exception o! 
occasional colic pains in the region of the colon, irregular menstruation, ani 
slight diarrh@a. At times she complains of soreness to the left of the umbili- 
cus, at the point where the rupture occurred. She has had frequent communi- 
cations with her husband, and enjoys the connection as before, but has not con- 
ceived, although she bred rapidly before this accident occurred. 

On her recovery from this state of things, when not under the influence o! 
catharties, her feces are of the natural shape and colour; the action of her 
bowels is easily induced, and without more pain than is common under the 
ordinary operation of cathartics. During the time that her feces were passing 
per vaginam, the only medicines that were given were tonics, with an occasional 
dose of morphine. 


Sanitary condition of Philadelphia.—To those acquainted with the beautiful city 
of Penn, its wide and well-drained streets, proverbial for their cleanliness, nume- 
rous open squares, filled with luxuriant shady trees, gravel walks and fountains, 
the following picture of its wretchedness will appear not alittle surprising. In 
long article “ On the best modes of representing accurately, by Statistical Returns, the 
Duration of ewe the Pressure and Progress of the Causes of Mortality amongst 
the different Classes of the community, and amongst Populations of different districts 
and countries, by Epwin Cuapwick, Esq., F. RS., (read before the Statistical 
Society of London, Dec. 18, 1843), and published in the Journal of the Statistical 
Society, for April, 1844, is the following statement: ads 

“T have been favoured with a table of the mortality at the different ages of life 
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in Philadelphia, from the year 1830 to 1842 inclusive, from the Board of Health 
of that city. Travellers misled by the fallacious assumption of the proportions 
of death to the population (a fallacy exemplified in the table itself) which have 
ranged from 1 in 33 to 1 in 47, have represented this as a healthy city. It was 
formerly excessively ravaged by fevers. It has been greatly improved by the 
introduction of water, and the mortality has been diminished; but it is ill 
drained. It is situated like the worst town districts in England amidst privies 
and cesspools, and in other respects its sanitary condition is inferior. In sum- 
mer the heat is intense, decomposition active, and there is an excessively 
severe mortality. The infantile mortality appears to be as great as in the lowest 
districts of Dublin. It will be seen in the subjoined table that 50 per cent.— 
half who are born—die on the average before the fifth year of age. On the 
proposed hypothetical modes of preparing life tables, the expectation of life in 
that city to all born would be only 5 years; but the actual mean of existence is 
20 years and 7 months to all who die. 

Mr. Chadwick asserts “that 50 per cent.—half who are born, die on the 
average before the 5th year of age.” Now, the number of births registered in 
Philadelphia in 1830, a year referred to by him, was 7628. The total mortality 
under the 5th year, including 303 still-born, was 2217; leaving a balance ot 
5411, instead of 2217, the number which should remain, to bear out his asser- 
tion. The table prepared by him, which professes to show the mortality in 
Philadelphia for different years from 1830 to 1843, inclusive, is very far from 
presenting accurate results. The error in relation to the proportion of deaths in 
infancy to the births, is not the only one connected with that year. In his table, 
the deaths under one year of age, is set down at 1305. This embraces 302 
still-born, which should always be excluded from such statements, as their 
retention tends to increase the proportion of deaths to the population in which 
they have never been enumerated. He accordingly reckons the deaths at 1 in 


40 of the inhabitants, whereas a more correct computation makes the ratio of 


general mortality 1 in 45.4. 

This may be regarded a low rate of mortality when it is considered that Phi- 
ladelphia contains a large coloured population, the proportion of deaths among 
whieh is about 2 to 1 of the whites. 

These errors, connected with the computation for only one year of the series 
of 14 years, must, we think, be snfficient to cause the statements exhibited by 
Mr. Chadwick in regard to the “pressure and progress of the causes of mor- 
tality,” so far as Philadelphia is concerned, to be taken with great allowance. 

It will not be denied that the infantile mortality in Philadelphia is fearfully 


great. But, itis perfectly understood by those having the best opportunities of 


knowing, that the causes operating so unfavourably, are comparatively rare 
within the city proper, and better portions of the adjoining districts, where the 
pavements are good and well regulated so as to favour thorough drainage by 
gutters and sewers. The badly drained and unpaved places, to be met with in 
the outskirts and some portions of the adjoining districts, where the poorer class 
of labourers, and especially the blacks, congregate in small and badly-aired 
dwellings, furnish by far the largest proportion of the annual mortality, both 
general and infantile, the latter especially. 

Spontaneous Rupture of the Spleen—A case of this rare occurrence has recently 
been related by Dr. J. B. Porrer, M. D., of Canal Winchester, Ohio, in the 
Western Lancet for January, 1845. ‘ 

The subject of the case was a man 35 years of age, of good habits, who had 
enjoyed uninterrupted health with the exception of five or six paroxysms of 
intermittent fever, about 12 months previously. 

On the 16th July, 1844, he was attacked with slight fever, and malaise, but 
not sufficient to confine him entirely to his room; continued in this condition, 
until the morning of the 20th, when he remarked he would be able to resume 
his labour by the 22d; appetite, which had previously during his illness been 
poor, good ; ate freely of “soup.” About 3 P. M., complained of severe pain 
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in the “ stomach and belly,” followed in a few minutes with vomiting of the 
contents of the stomach, immediately after which he said his “belly would 
burst,” and that he was dying. Expired at 5 P. M. 

On post mortem examination, ‘about half a gallon of venous coagula was 
found, which proceeded from a rupture about 14 inches long, on the inferior 
portion of the capsule of the spleen, the parenchymacous structure of the spleen 
was entirely broken down and destroyed, constituting a grumous mass, so sott 
as to be easily washed away; stomach and bowels normal, liver slightly en- 
larged and congested.” 

[A case of a similar character is recorded by Dr. Neill in the number of this 
Journal for October, 1842.—See p. 369.] 


Bleeding internal Hemorrhoides—Dr. Joun Watson, in an interesting paper in 
the New York Journal of Medicine, (July, 1844,) on Hemorrhoides and Prolap- 
sus ani, states that he has found more benefit for bleeding internal hemorrhoides,’ 
in the use of injections of acetate of lead, than in any other form of local ap. 
plication. He commonly employs this of the strength of a drachm to eight 
ounces of rain water, and never administers over two ounces of this solution at 
atime. He repeats the injection after each return of hemorrhage ; and, as this 
most commonly occurs during the effort to evacuate the bowels, he commonly 
advises the patient to resort to the injection immediately after every stool, unt! 
the hemorrhage has ceased for a few days. The usual internal medicines are, 
the occasional administration of a blue pill, especially where there is reason to 
suspect any disturbance in the functions of the liver; a dose of oil, or of the ex- 
tract of taraxicum ; or some other mild laxative. But, for the mere evacuation 
of the bowels, and with the view of correcting an obstinately-constipated habit, 
he knows of no article better than one or the other of the following confections. 


First—Common Rosin, well pulverized, Zi. 
Clarified Honey, 


Second.—Common Rosin, as before, i. 
Balsam of Copaiva, 8s. 
Clarified Honey, ivss. M. 


The last of these, when it can be borne, is, Dr. W. says, the most effica- 
cious. But to many persons, and particularly delicate females, the balsam is 
so nauseous that they are unable to use it. The ordinary dose is from two to 
three drachms at bed-time. This dose is generally sufficent to produce one 
soft and consistent stool ns on the following morning, without griping, unea- 
siness, or any of the usually disagreeable attendants of cathartic medicine. 
These measures are to be assisted by the occasional use of the hip-bath; by 
cooling, anodyne, and emollient clysters; by a course of regimen most suitable 
to keep the bowels regular, without, however, stimulating them; and above all, 
by carefully and gently reducing the prolapsus, after every evacuation of the 
bowels, and guarding against all movement likely to protrude it in the intervals. 


Abortion—the Umbilical Cord wound tightly around the leg of the Fatus. (New 
York Journ. Med., Jan., 1845.)—Dr. Griscom reported the following case to the 
New York Medical and Surgical Society:—‘“A highly respectable and _intelli- 
gent lady became enceinte, as she supposed, about eight months ago. ‘he 
menses disappeared ; the breasts became distended with milk, and continued 
so until the 18th inst. She, however, required my attendance occasionally, on 
account of irregular uterine hemorrhage, unaccompanied with pain. She was 
otherwise in excellent health. Last week she received information of the sud- 
den loss of a friend, which caused her great grief; this induced severe pain in 
the uterine region, at first intermittent. The uterine tumour seemed about the 
size of my fist. In a few hours the pain became uninterrupted and excessive, 
and afier a time, an ovum was expelled rather larger than a goose egg. It was 
found to contain a well-formed fetus of three or four months, On examining 
it, I found the umbilical cord, which was longer than usual, wound around the 
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leg, nearly a dozen times, as closely as thread upon a spool It required as 
much force as I thought the cord would bear to unwind it.” 

The cause of death of the fetus Dr. G. conceives to have been produced b 
compression of the cord—‘‘as the limb grew, the cord became compressed, 
and eventually the circulation through it suspended,” 


Exsection of yay Maxillary Bone. (New York Journ. Med., Jan., 1845.)— 
This operation has lately been performed by Dr. Motr on a young man, 
affected with periosteal disease of the inferior maxilla. ‘As a preliminary 
step, the common carotid of the right side was secured, immediately after 
which, as the patient seemed in no way prostrated, it was deemed advisable to 
continue, and with the curvilinear incision the operation commenced, and 
throughout its entire steps gave the utmost satisfaction to all who were present. 
The exsection was made from the second incisor tooth to the temporo-maxillary 
articulation ; the parts were then drawn together by sutures, and the patient 
was placed in bed, where he soon fell into a profound sleep.” 

A month after the operation the patient was doing remarkably well. 

Western Penitentiary of Pennsylvania—The report of the Inspectors of this 
Institution for the year 1844, with the accompanying documents, afford a very 
favourable account of its condition, and furnish some views in relation to the 
Pennsylvania system of prison discipline worthy of attention. 

The Inspectors in their report remark, 

“In presenting our annual report to the legislature, we again congratulate 
you upon the complete success attending the Pennsylvania system of prison 
discipline. Fiercely attacked as it has been, upon the gratuitous asssumption, 
that it partook more of the barbarism of former ages than the mild and bene- 
volent usages of modern Christendom, an experience of twenty years has 
— the fallacy of these philippics, and illustrated its benefits and tested its 
results. 

“ An associate system of labour never can be conducive to reformation. The 
noviciate can never be improved by intercourse with the hardened convict ; 
and although they may both be watched with untiring vigilance by discreet 
overseers, yet the practised criminal will communicate his baneful vices, by 
more than sympathetic influence, to the tender and susceptible mind of the 
youthful offender. 

“ It is true that, under the separate system, the criminal has no communica- 
tion, other than that which he enjoys with the officers and inspectors of the 
Penitentiary, but this very seclusion brings his mind to the contemplation of his 
former misdeeds, which is the first step towards a genuine amendment of life. 
The interviews of the officers with the convicts are conducted with firmness 
and kindness, and with exhortations to reform, that oy may be restored to that 
position in society which they would have occupied had they not been guilt 
of a violation of its laws. In all our visits, we have scarcely found an ker | 
ling listener to these admonitions, and the able and elaborate Report of the Moral 
Instructor, to which we, with great pleasure refer, will advise you in detail of 
the gratifying success of the treatment adopted by your predecessors of the 
General Assembly. 

“We can cite instances, within our present observation, of men who entered 
this Penitentiary without a trade, and with little or no education, who are now 
moral and respectable members of the community in which they live, pursuing 
their avocations with an ardour and industry evincive of their gratitude to this 
public benefaction.” 

The moral instructor in his report observes, 

** The most serious objection brought against the system of ‘ separate confine- 
ment’ by its opponents, 1s laid in its reputed tendency to produce insanity. If 
such, indeed, be its tendency, the history of this prison presents a singular ex- 
ception to this influence. Amongst the one hundred and thirty prisoners now 
incarcerated within its walls, there is but a single case of insanity, and this one 
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is supposed to have been slightly deranged atthe time of his first imprisonment 
and during the eight years it has been under the supervision and control of the 

resent Warden, there have occurred but two cases of mental derangement. |; 
is passing strange that here, among seven or eight hundred prisoners, and dur- 
ing the long period of eight years, there should have been found but two in- 
stances of insanity, if the native tendency of solitary confinement is to produce 
it. Other causes must have operated to produce this fearful malady, where, as 
in the instance of the Rhode Island state prison, out of forty cases in solitary 
confinement, ten have become insane ; and under the congregated system three 
out of nineteen have exhibited symptoms of mental derangement. Under mili. 
affectionate and firm administratron of government, such as distinguishes th 
present chief executive officer of this institution, supported by competent an 
kind overseers, there is no danger of insanity resulting from separate contine- 
ment. The factsin the case of this prison, for a series of years, prove conclu- 
sively that there is none.” 


Dr. Barton’s Operation for the Anchylosis of the Knee-joint—This operation.— 
consisting in the removal of a wedge-shaped portion of bone,—has been re- 
cently performed by Dr. G. Buck on a patient in the New York Hospital. 1), 
anchylosis resulted from a wound with an axe seven years previously. The le- 
was united to the thigh at a right angle. 

University of Pennsylvania—From the catalogue of this institution, recent!, 
published, we learn that the whole number of students is 790, of which numbe 
there are in the Collegiate Department, 120; in the Medical Department, 446 
Academical Department, 136; and in the Charity, (English Schools,) 88. 


New Works—Messrs. Lea & Blanchard have recently published the followin. 
valuable works :-— 

The Principles of Surgery, by James Miller, Proiessor of Surgery in the Uni- 
versity of Edinburgh, in one volume, octavo. 

Ashwell on the Diseases peculiar to Women, edited by P. B. Goddard, M. D 
and complete in one octavo volume. 

Meigs’ Translation of Colombat de I’Isére on the Diseases of Females, in one 
large octavo volume. 

Sir Astley Cooper on the Anatomy and Diseases of the Testis and Thymu: 
Gland. In one large royal octavo volume, with numerous lithographic plate- 


Works preparing for Publication —Messrs. Lea & Blanchard have in press an 
will issue very shortly 

Esquiro]’s Great Work on Mental Maladies, translated by Dr. E. K. Hunt, o 
Hartford. 

Sir Astley Cooper’s works on the Anatomy and Diseases of the Breast, wit! 
numerous plates. 

Guthrie on the Diseases of the Bladder and Urethra, and 

Fowne’s Manual of Chemistry. 
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A 


Abercrombie, obituary of, 243, 

Abortion, umbilical cord wound tightly 
around leg, 524. 

Acetate of iron as a remedy for arsenical 
preparations, 512. 

Aconitum napellus, poisoning with, 237. 

Acupuncture, ununited fracture treated by, 
219. 

Air in veins, means of preventing the fatal 
accidents from, 170. 

Albuminuria, 193, 194. 

Alimentary substances, 184. 

Amnesia, complicating rheumatism, 476. 

Amputation, neuralgia of stump after, 484. 

Anemia, 194. 

Aneurism of right subclavian artery—at- 
tempt to pass a ligature on arteria inno- 
minata, 492. 

» popliteal, in a child. 

Anus, warty exerescence near verge of, 217. 

Arsenic in the earth of cemeteries, 257. 

Arsenical preparations, acetate of iron as a 
remedy for, 512. 

Arteria innominata, attempt to pass a liga- 
ture on, 492. 

Arteries, mortality attending operation for 
tying large, 223. 

Ashwell, treatise on diseases of females, 
359 


Association of Medical Superintendents for 
the Insane, proceedings of, 249. 

Asthmatic affections, caroub of Judea in, 
191. 

Atlee, extirpation of fibrous tumour of 
uterus, 309. 

Aubinais, polypus of uterus adherent to 
placenta, 231. 

Auscultation, signs of in young children, 
208, 


B 


Barbieri, recovery from wound with hernia 
of lung, 222. 

Barton’s operation for anchylosis of knee- 
joint, 526. 

Belladonna, influence on iris undiminished 

by long use, 499. 

Bellingiere, balsam of copaiba in chronic 
bronchitis, 192. 

Bell’s Report of McLean Asylum for In- 
sane, 422. 

Benson, undefined suppuration of brain, 
454, 

Benzoie acid in incontinence of urine, 453. 

Bernard, functions of spinal accessory 
nerve, 447. 


Bernard and Barreswell on alimentary sub- 
stances, 184. 


» properties of gas- 

tric juice, 445. 
*s new treatment of lachrymal fis- 

tulz and chronic lachry mations, 227. 

Bertini and Bellingiere, nitrate of silver in 
chronic diarrhea, 192. 

Bigelow and Bemis’s report of trial of Ab- 
ner Rogers, Jr., for murder, 403. 

Bile, on its importance in the animal 
economy, 185. 

Bird, removal of a diseased ovary, 219. 

Birth, relative size and weight of male and 
female at, 240. 

Bischoff, on Periodical Ripening and Sepa- 
ration of ova of Mammalia, 113. 

Blacquiere, gunshot wound of the anterior 
lobes of the brain, 186. 

Blake, physiological action of medicines, 
512, 


Blisters, cotton as a dressing to, 188. 

Blood, analysis of in persons exposed to 
malaria, 200. 

, buffy, 443. 

, chemical physiology of red colour- 

ing matter of, 439. 

, coloration of, 181. 

, new method of analyzing, 442. 

, passage of metallic mercury into, 


Blondlot, nature and properties of gastric 
juice, 443. 

Bodinier, nature of fluid discharged from 
ear in edema of scalp, 211. 

Bond’s case of rupture of the uterus, 177. 

Bonino, excision of the head of the femur, 
487. 

Boston Lunatie Asylum Report, 155. 

Boudet, chemical composition of lungs and 
of tubercles, 186. 

Bourchardat, croton oil plaster, 188, 

Bowles, removal of diseased ovarium, 255. 

Brain, undefined suppuration of, 454. 

Breast milk, eyst in, 495. 

Breasts, enlargement of in a male, 446. 

Brigham on influence of mental cultivation 
on health, 437. 

. removal of seventeen inches of 

the small intestines, recovery, 355. 

*s Report of New York State Lu- 
natic Asylum, 430. 

Bronchitis, copaiva in, 192. 

Buck, danger from administering opium in 
strangulated hernia, 257. 

Buck’s operation for anchylosis of knee- 
joint, 526. 

Bursal, swelling of the wrist and palm of 
the hand, 225. 
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Burton, new mode of making medicated 
tinctures, 190, 


Cc 


Campbell, time required for coins to pass 
through intestines, 469. 

Capuron and Danyau, on infiuence of short- 
ness of umbilical cord on labour, 506. 
Caroub of Judea in asthmatic affections, 

191. 
Cesarian operation, 228. 
Cataraet, peculiar appearance in, 500. 
intermen 131. 
nere, prognosis of, 489. 
Chapman’s Lectures on Eruptive Fevers, 
&e., 180. 
Chest, gunshot wouad of, 225. 
, a foreign body re- 
maining in lung 25 years, 342. 
Children, mortality of at St. Louis, 255. 
Chloride of lime in gonorrhea, 498. 
in puriform ophthalmia, 
502 


Cinchona bark, new preparation of, 452. 
Clark, lumbricus discharged from male 
phyloraph 
ate, sta oraphy, 493. 
Coins. time vomited fur them to pass 
through intestines, 469. 
College of Physicians of Philadelphia, 177. 
Colombat, ‘l'reatise on Diseases of Females, 
k&e., 359. 
Colon, strangulated by the meso-colon, 260. 
Colours, inability to distinguish, 346. 
Congestive, as applied to low forms of fever, 
293. 
Congestive fever, 251. 


Conjanctiva, pper-coloured syphilitic 
eruption on, 502. 
Cooper on Testis, 438. 
Thymus gland, 438. 


Copaiba more active when combined with 
purgatives, 477. 

Copper tanks at St. Helena, 240. 

Cortex frangule, 189. 

Cotton as a dressing to blisters, 188. 

Cox, gunshot wound of chest, 225, 

Croton oil plaster, 188. 

Cryptogami of the hair constituting Herpes 

onsurans, 479, 
Cyclopedia of Practical Medicine, 437. 
Cyst on iris, 227. 


D 


Dalrymple, cyst on iris, 227. 

Daniell, warty excrescence near verge of 
anus, 217. 

———, enormous steatoma removed from 
shoulder, 217. 

Danville, gunshot wound, 212. 

Darby, prolapsus uterus, pregnancy, 232. 

Davidson on typhus, 469. 

aes colon strangulated by meso-colon, 


Deleour, nitrate of potassa and benzoic 
acid, in incontinence of urine, 453. 


INDEX. 


Delivery of foetus through rupture of ute- 
rus and abdominal parietes, 228. 

De Morgan, appearance on dissection in 
ease of suicidal suspension, 512. 

Derner, rupture of omentum, 238. 

Deschamps, ovum and corpus luteum of 
man and animals, 448. 

Devay, mode of preparing valerianate of 
zine, 188. 

» Valerianate of zine in nervous af- 
fections, 198. 

Diarrhea, nitrate of silver in, 192. 

Dierbach, latest discoveries in Materia 
Medica, -01. 

Digitalis, efficacy in pulmonary hepatiza- 
tion, 483. 

in certain diseases of the heart, 


455. 
Donovan, new preparation of cinchona bark, 
452. 


Dropsy of amnion, 232. 

Druit, uses of pure tannin, 192. 

Dunean, neuralgia of stump after ampu- 
tation, 484. 

Danglison, on human health, 379. 


E 


Ear, extraction of foreign bodies from, 336. 
—-, foreign bodies in, 200. 
—-, discha from, 225. 
Earle, inability to distinguish colours, 346. 
on pulse of the insane, 56. 
Empyema, diagnosis of, 202. 
Encephalitis, singular case of, 198. 
Encephaloid disease of tibia, &e., 103. 
Enterotomy, in internal strangulation of 

il rom forei ies in ear, 200. 
222. 
Evolution of fetus, 507. 
Euphorbia lathyris, poisoning with, 258. 
Eyeball, protrusion of, 85. 


F 


Faraday, on liquefaction and solidification 
of gases, 518. 

Fatty oils, action of on animal economy, 
481 


Feigned diseases, 514. 

Females, treatises on diseases of, 359. 

Femur, excision of head of, 487. 

Fergusson, cleft palate, staphyloraphy , 495. 

Fischer, gravid uterus in sac of an old in- 
guinal Teele. 230. 

Fistula in ano, 499. 

Feeundation of the mammifere, theory of, 
113. 

Forearm, luxation of forwards, without 
fracture of olecranon, 220. 

Foreign body in trachea, 357. 

Fourcault on causes of albuminuria, 193. 

Fourgeaud, mortality of children at St. 
Louis, 253. 

Fracture during pregnancy, 257. 
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G 


Galvanism, in uterine hemorrhage, 503. 
Gases, liquefaction and solidification of, 518. 
Gastric juice, lithontriptie action of, 189. 

, bature and properties of, 443. 

» properties of, 445, 

Genital organs, atrophy of, 446. 

Gerdy, fungous from synovial eapsule of 
the knee, 497. 

Gilbert, dislocation of large joints re- 
duced by power derived from twisted 
rope, 354. 

Gloucester County Lunatic Asylum Report, 

7 


157. 

Gluge and Thiernesse, researches on the 
action of fatty oils on the animal econo- 
my, 481. 

Gonorrhea, chloride of lime in, 498. 

Gout, Ure’s researches on, 472. 

Gravid uterus in sac of old inguinal hernia, 
230. 

Greene on empyema, 205. 

Greenwood’s will—monomania, 508. 

Gregory, deaths from small-pox after vac- 
eination, 197. 

Griscom, abortion, umbilical cord wound 
tightly around leg, 524. 

on sanitary condition of labour- 
ing population of New York, 396. 

Graby, eryptogami of the hair constituting 
herpes tonsurans, 479. 

Gulliver, buffy blood, 443. 

Gumpreeht, on cdrtex frangule, 189. 

Gunshot wound of the anterior lobes of the 
brain, 186. 


,the ball passing from the 
naval to the back without fatal con- 
sequences, 212. 


H 


Hall, chloride of lime in gonorrheea, 498. 

—, in puriform ophthal- 
mia, 502. 

—, foreign body in trachea, 357. 

——’s surgical cases, 103. 

Hamilton, Jamaica dogwood, 450. 

Hanwell, lunatic asylum reports, 157. 

Hargrave, iliac abscess, 489. 

Harrison’s Materia Medica and Thera- 
peutics, 436. 

Hartford, Report of Retreat for Insane, 155. 

Harvey, fistula in ano, 499. 

, radical eure of hydrocele, 498. 

Hayn, term of pregnancy exceeded by four 
weeks, 506. 

Heart, digitalis in certain diseases of, 453. 

Heat of stoves, influence of on animal life, 
183. 

Hemorrhoides, treatment of, 524. 

Henderson, digitalis in certain diseases of 
heart, 453. 

Hennemann, subcutaneous operations, 174. 

Hereditary insanity, 239. 

Hernia, cases of strangulated, 13, 106, 109. 

, mortality attending operation for, 


294, 


Herpes Tonsurans, produced by crypto- 
gami, 479. 

Herrick, rupture of spleen, 257. 

Hirtz, influence of shortness of umbilical 
cord on labour, 506. 

Hodgkinson, poison of snakes in Australia, 
514, 

Horner on preservation of human body for 
anatomical purposes, 245. 

Houston, gunshot wound of chest, the linen 
patch which envel the ball remain- 
ing in lung twenty-five years, 343. 

Howard's case of remittent fever, 49. 

Hufeland, Enchiridion Medicum, 176. 

Hunt, on relaxed reetum, 477. 

Hydatids of uterus, 239. 

Hydrocele, radical cure of, 213, 498. 

Hydrometra, 239. 

Hygiene, elements of, 379. 


I 


Ichthyosis intra-uterina, 446. 

Iliac abscess, 489, 

lliff, membranous-like formations passed 
with alvine evacuations, 468. 

lium, luxation of on sacrum. 

, mortality attending operation for 
hernia, 224. 

Immovable bandages of starched paper, 224. 

Incontinence of urine, nitrate of potassa 
and benzoic acid in, 445. 

Inman, mortality attending operation for 
tying large arteries, 223. 

Insane asylum reports, 155, 157. 

, pulse of, 56. 

Insanity, hereditary, 239. 

» medical jurisprudence of, 591. 

Interment in towns, 131. 

Intestine, suture of, 216. 

Intestines, removal of seventeen inches of, 
recovery, 355. 

Inverted toe nail, 166. 

uterus and polypus, diagnosis of, 


236. 
Iron, preparation of pure proto-ioduret of, 
451. 


Irvine, twins, an interval of 32 days be- 
tween their birth, 503. 


J 


Jacob, influence of belladonna on iris, un- 
diminished by use, 499. 

, peculiar appearance in cataract, 500. 

» poisoning with euphorbia lathyris, 


Jacquetant, copaiba more active when com- 
bined with 477. 

Jamaica dogwood, 450. 

Jeaffreson, operations for removal of ova- 
rian tumours, 217, 

Jobert, milk eyst in breast, 495. 

, on structure of uterus, 181, 

Joynes, obstetric auscultation, 89. 


K 
Kent County Lunatic Asylum Report, 157. 
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Kirkbride’s Report of Pennsylvania Wines 
pital for the Insane, 422. 

Knee-joint, singular cause of error in diag- 
nosis of affections of, 216. 

Knee, fungus from synovial capsule of, 497. 

Kop, preparation of pure proto-ioduret of 
iron, 


L 


Lachrymal fistule, and chronic lachryma- 
tion, new treatment of, 227. 

Lambrecht, ovarian dropsy discharging by 
umbilicus, 476. 

Lamothe, epilepsy from foreign body in 
ear, 200. 

Lancaster County Lunatic Asylum Report, 
157. 


Lauer, efficacy of digitalis in pulmonary 
hepatization, 483, 
Laugier, immovable bandages of starched 


r, 224, 
Le Conte, extraordinary effect of a stroke 
of lightning, 254. 


Lee, dropsy of amnion, 252. 
——, retained placenta, 235. 
, uterine hemorrhage, 235. 
Leicester County Lunatic Asylum Report, 
157. 
Letheby, poisoning with oxalic acid, 511. 
Lightning, extraordinary effect of a stroke 
of, 254. 
Lime, poisoning with, 511. 
—" amnesia, complicating rheumatism, 
76. 
Lion, curious case of paralysis, 476. 
Lisfranc, diagnosis of polypus and inverted 
uterus, 236. 
, on some disputed points of medi- 
eal jurisprudence, 239. 
Lithontriptic action of gastric juice, 189. 
Lossette, on small-pox in persons who had 
been vaccinated, 191. 
Laie discharged from male urethra, 
261. 
Lung. wound of with hernia of, 222. 
Luxation of iliac bone on sacrum, 213. 


M 


Macdonnell on diagnosis of empyema, 202. 

Magendie, influence of heat of stoves on 
animal life, 183. 

Maine Insane Hospital Report, 414. 

Maisonneuve, enterotomy in internal stran- 
gulation, 483. 

Marsh miasmata, origin of diseases pro- 
duced by, 456. 

Marthens, fracture during pregnancy, 257. 

Martin, influence of belladonna on iris un- 
diminished by long use, 499. 

Massachusetts, births, marriages, &c., 394. 

McDowell’s cases of extirpation of diseased 
ovaria, 261. 

— Asylum for the Insane, Report of, 


Medicines, physiological action of, 512. 
Membranous-like formations passed with 


alvine evacuations, 468, 


Mérat, juice of urtica urens in uierine he- 
morrhage, 231. 

Metallic mercury, passage of, into the blood 
and solid tissues, 200. 

Meyer on albuminuria, 194, 

Milk cyst in breast, 495. 

ere lithoatriptic action of gastric juice, 

Moles, 239. 

Mondiere, tenia evacuated through ab- 
dominal parietes, 207. 

Monin, luxation of the forearm forwards 
without fracture of the olecranon, 220, 
Monomania, case of Greenwood’s will, 508. 

Morant, epidemic ophthalmia, 226. 

Morbus Brightii, pathology and treatment 
of, 194, 

Moreau, causes which determine the sex jn 
generation, 183. 

Morgan, rupture of uterus, followed by 
utero-intestinal fistula, 521. 

Mortality at different ages of certain dis- 
eases, 515. 

Mott, exsection of inferior maxillary bove 
524. 

Mulder, products of oxidation of protein, 


Mulder’s researches on the chemical phy- 
siology of red colouring matter of blood, 
439. 

Murder, trial for, 241. 

Murphy, statistics of obstetric practice, 

Murray, origin of diseases produced by 
marsh miasmata, 456. 


N 


Narcotic extracts, mode of preparing, 190. 
Neck, enormous tumour of, removed, 98. 
Neuralgia of stump after amputation, 484. 
New York, sanitary condition of labouring 
population of, 396. 

—— — State Lunatic Asylum Report. 
Nitrate of silver in chronic diarrhea, 192. 
of potassa in incontinence of urine, 


453. 
Nott, on yellow fever, 277. 
Nottingham Lunatic Asylum Report, 157. 


O 


Obstetric auscultation, 89. 

Oldfield, aneurism of right subclavian ar- 
tery, &e., 492. 

Ollivier, arsenic in the earth of cemeteries, 
237. 


Omentum, rupture of, 238. 
Ophthalmia epidemic, 226. 
» pwriform, chloride of lime in, 

502, 

Opium a hazardous remedy in strangulate« 
hernia, 257. 

Organic adhesions, Zeis on, 164. 

Ovaria, extirpation of, 261. 

Ovarian dropsy discharged by umbilicus, 
476. 

- tumours, removal of, 217. 

Ovary, removal of a diseased, 219, 255. 


| 


INDEX. 


Ovum and corpus luteum of man and ani- 


mals, 448. ‘ ) 
Oxalic acid, poisoning with, 511. 


P 


Palli, new method of analyzing the blood, 
2. 

Palfrey’s report of registry of births, deaths 
and marriages in Massachusetts, 394, 

Paralysis, curious case of, 476. 

Parotid gland, extirpation of, 520. 

--—---, fibrous tumour of, 223. 

Parrish, on term congestive as applied to 
low forms of fever, 293. 

Parturition, varicose tumour of neck of 
uterus obstructing, 506, 

Pellegrini, varicose tumour of neck of ute- 
rus obstructing parturition, 506. 

Pennsylvania Hospital of the Insane, Report 
for 1844, 419. 

Perini, case of encephalitis, 198. 

Perkins, congestive fever, 251. 

Philadelphia, sanitary condition of, 522. 

Physometra, 239. 

Piseidia erythrina, 450. 

Placenta, retained, 235. 

, Spontaneous expulsion and arti- 

ficial extraction of before the child in 

placental presentations, 504. 

»revia, detaching the placenta in 
cases of, 505, 

Plastic surgery of Celsus, 163. 

Pleurisy, symptoms of, produced by intes- 
tinal worms, 200. 

Poisseuille, venous pulse, 449. 

— and inverted uterus, diagnosis of, 
95 


Polypus of uterus adherent to piacenta, 231. 
radical cure of hydrocele, 213. 
Poisoning with oxalic acid, 511. 

mortar or quick lime, 511. 

radix sambuci, 512. 

tartaric acid, 514. 

Poison of snakes in Australia, 514. 

Porter, protrusion of eye-balls, 85. 

Potter, spontaneous rupture of spleen, 523. 

Pouchet, fecundation of the mammiferz, 
115. 

Prael, Cesarian operation—delivery of fa- 
tus through a rupture of uterus and ab- 
dominal parietes, 228. 

Pregnancy, duration of, 236. 

a term of exceeding four weeks, 
506. 


Prolapsus uteri, nancy, 232, 

Protela, med tion of, 182. 

— uret of iron, preparation of pure, 

51. 

Prussic acid, antidote to, 200. 

Pulmonary hepatization, efficacy of digi- 
talis in, 483. 

Pulse of the insane, 56. 

Puriform ophthalmia, chloride of lime in, 
502, 


R 
Raciborski, on puberty, &c., 113. 
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Radford, galvanism in uterine hemorrhage, 
503, 

detaching the placenta in cases of 
placenta previa, 505. 

Radix sambuei, poisoning with, 512. 

Ramsay, poisoning with monkshood, 237. 

Ray’s Medical Jurisprudence of Insanity, 
391. 

Rectum, relaxed, 477. 

Remittent fever, Swett on pathology of, 29. 

Howard's case, 49. 

Rees, on morbus Brightii and anemia, 194. 

Respiratory organ, Williams on diseases of, 
4153. 


Revaccinations in the Prussian army, 480. 

Reybard, suture of intestine, 210, 

Rheumatism, treatment of acute, 461. 

Ricord, prognosis of chancre, 489. 

Rogers, trial of for murder of Charles Lin- 
coln, 403. 

Rognetta, epidemic erysipelas, 222. 

Roussilhe, epilepsy from foreign body in 
the ear, 200, 


Salvagnoli, analysis of blood of persons ex- 
posed to malaria, 200. 

Sandham, mode of reducing partial dis- 

lacement of semilunar cartilages of knee 
Joint, 212. 

Scalp, nature of fluid discharged from ear 
in edema of, 211. 

Schaeffer, on vaccination, revaccination, 
and susceptibility to small-pox, 480. 

Scheerer, coloration of the blood, 181. 

Scheidemandel, mode of preparing narcotic 
extracts, 190. 

Schwann, on the importance of bile in the 
animal economy, 185. 

Segalas, influence of traumatic lesions of 
spinal cord on diseases of urinary organs, 
220. 

Seidlitz, cotton as a dressing to blisters, 
188. 

Semilunar cartilages of knee joint, mode of 
reducing partial luxations of, 212. 

Sex, causes which determine it, 183. 

Simpson, relative size and weight of male 
and female at birth, 240, 

Simpson, detaching and extracting the pla-- 
centa before the child in placental pre- 
sentations, 504. 

—_— extraction of foreign bodies from ear, 
356. 

Small-pox in those who had been vaccinated, 
191. 


Pa after vaccination, deaths from, 

197. 

Smee, copper-coloured syphilitic eruption 
on conjunctiva, 502, 

Smellie, ichthyosis intra-uterina, 446. 

Smith’s antidote to prussic acid, 200. 

miscellaneous contributions to pa- 
thology and therapeutics, 404, 

Solon, venous pulse, 449. 

Snakes, poison of in Australia, 514. 

Prema large tumour of neck removed, 
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Spinal accessory nerve, functions of, 447. 

Spinal cord, influence of traumatic lesions 
of on diseases of urinary organs, 220. 

Spleen, rupture of, 257. 

, spontaneous rupture of, 523. 

Staphyloraphy, 493. 

Steatoma, enormous, removed from shoul- 
der, 217. 

Sternum, congenital deficieney of, 450. 

Strangulated hernia, opium a hazardous 
remedy in, 257. 

Strangulation by machinery, 514. 

Strangulated hernia, Warren on, 13. 

Shipman on, 109. 

Stump, neuralgia of after amputation, 484. 

Subcutaneous operations, 174. 

Suicide, 242. 

Suicidal suspension, appearances on dissec- 
tion, 512. 

Sulphate of iron with an alkaline carbonate 
an antidote to prussic acid, 200. 

Sumner, extensive suppuration of the cere- 
bral membranes, 519. 

Sussewind, evolution and delivery, with 
presentation of arm and shoulder, 507. 

Suture of intestine, 210. 

Swett on pathology of remittent fever, 29. 

Syme, stricture of urethra, 209. 

Syme, popliteal aneurism in a child, 222, 

——- bursal swelling of the wrist and palm 
of the hand, 225. 

Syphilis, treatment of by tartar emetic, 
221 


Synovial capsule cf knee, fungus from, 497. 
Syphilitic eruption on conjunctiva, 502, 


T 


Tznia evacuated through abdominal pa- 
rietes, 207. 

Tannin, uses of, 192. 

Tartaric acid, death from, 514. 

Taylor’s Medical Jurisprudence, 431. 

Tinctures, new mode of making, 190, 

Trachea, foreign body in, 357. 

Tracheotomy, 357. 

Trousseau, on signs of auscultation in 
young children, 208. 

Tubercles, chemical composition of, 186. 

Twins, an interval of 32 days between their 
birth, 503. 

Typhus, Davidson on, 469. 


U 


Ununited fracture, treated by acupuncture, 
219. 

Ure, researches on gout, 472. 

Urethra, lumbricus discharged from, 261. 

~, treatment of obstinate stricture of, 


Urinary passages, influence of traumatic 
lesions of spinal cord on diseases of, 220. 

Urtica urens in uterine hemorrhage, 231. 

Uterine hemorrhage, 233. 

» galvanism in, 503. 

Uterus, dropsy of, 239, 


INDEX. 


ws extirpation of fibrous tumour of, 


, hydatids of, 239. 
——, inverted diagnosis of, 236. 
» rupture of, 177. 
» with utero-intestinal 


fistula, 521. 

» Structure of, 181. 

Utica, Report of State Lunatic Asylum 
at, 430. 


Vaccination, &c., 480. 

Valerianate of zine, mode of preparing, 
188. 

» in nervous affections, 


198. 
Vanzetti, fibrous tumour of parotid. 225. 
Varicocele, new operation for, 225. 
Varicose tumour of neck of uterus ob- 
structing parturition, 506. 
Venous pulse, nature and causes of, 449. 
Vermont Asylum for Insane, Eighth An- 
nual Report, 155. 
Vidal, new operation for varicocele, 223. 


Ww 


Warburton, feigned diseases in Egypt, 514. 
Warren on strangulated hernia, 13. 
Watson, nae of opium as a remedy in 
strangulated hernia, 257, 
, bleeding hemorrhoids, 524. 
Watt, mortality of different ages in certain 
diseases, 515, 
Wattmann on accidental introduction of air 
in veins, 170. 
Western Penitentiary of Pennsylvania, 525. 
Wheeler, extirpation of scirrhous parotid 
land, 520. 
iesel, ununited fracture treated by acu- 
219. 
ilde, discharges from the ears, 225. 
Willebrand, treatment of syphilis by tartar 
emetic, 221. 
Williams and Clymer on diseases of the 
respiratory organs, 413. 
Williams’s Medical Biography, 438. 
Woodward’s Report of State Lunatic Asy- 
lum at Worcester, 423. 
Worcester, State Lunatic Asylura at, Re- 
ort, 425. 
orms, intestinal, symptoms of pleurisy 
roduced by, 200. 
Wurdemann, treatment of yellow-fever, 51. 


Y 


Yellow-fever at Woodville, 258, 
» Nott on, 277. ; 
» Wurdemann on treatment of, 


51, 
Z 


Zeis, surgical treatises, 163. 
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TO READERS AND CORRESPONDENTS. 


We have received from Dr. G. Buck, of New York, an account of his success- 
ful operation for anchylosis of the knee-joint, which shall appear in our next num- 
ber, illustrated with drawings. 

The following works have been received :— 

Essays on Pathology and Therapeutics, being the substance of the course of 
lectures delivered by Samuel Henry Dickson, M. D., Prof. of the Inst. and Pract. 
of Med. inthe Med. Coll. of the State of South Carolina, Charleston, 1845. (From 
the author.) 

Mental Maladies. A Treatise on Insanity. By E. Esquirol, Physician in Chief 
to the Maison Royale des aliénes de Charenton, &c. &c. Translated from the 
French, with additions. By E, K.Hunt, M.D. Philada., Lea & Blanchard, 1845. 
(From the publishers.) 

The Principles and Practice of Dental Surgery. By Chapin A. Harris, M. D., 
D. D.S., Prof. of Practical Dentistry and Dental Pathology in the Baltimore Col- 
lege of Dental Surgery. Illustrated with sixty-nine wood engravings. Philadel- 
phia, Lindsay & Blakiston, 1845. (From the publishers.) 

A Synopsis of the Symptoms, Diagnosis and Treatment of the more Common 
and Important Diseases of the Skin. With sixty coloured figures. By B. N. 
Worcester, M. D., Prof. of Physical Diagnosis and General Pathology in the 
Med. School of Cleveland. Philada., Thomas Cowperthwaite & Co., 1845. (From 
the author.) 

On the Anatomy and Diseases of the Sexual Organs. Containing the Anatomy 
of the Bladder and of the Urethra, and the treatment of the obstructions to which 
these passages are liable. By G. J. Guthrie, F. R.S., Surgeon to the Westminster 
Hospital, &c. From the third London Edition. Philada., 1845. (From the pub- 
lishers.) 

Sixteenth Annual Report of the Inspectors of the Eastern State Penitentiary of 
Pennsylvania. Philada,, 1845. (From Drs. Hartshorne & Given.) 

Transactions of the New York State Medical Society. Vol. VI. Part Il. (From 
the Society.) 

Fifty-eighth Annual Report of the Regents of the University of New York. 
Albany, 1845. (From Dr. T. R. Beck.) 

A Dictionary of Practical Medicine. Comprising General Pathology, the Nature 
and Treatment of Diseases, Morbid Structures, &e. By James Copland, M. D., 
F. R. 8. Edited, with additions. By Charles A. Lee, M.D. New York, Harper 
& Brothers, 1845. Parts VII, VIII and IX. (From the publishers.) 

Catalogue of Students for 1844-5, and annual announcement for 1845-6 of the 
Medical College of Ohio. Cincinnati, 1845. (From the Faculty.) 

Tobacco as a Medicine and a poison. By N. V, Bailey, M. D. Charleston, 

1844. (From the author.) 
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Every man his own Farrier, containing the Causes, Symptoms, and most ap- 
proved methods of Cure of the Diseases of Horses. By Francis Clater, and his 
son John Clater. First American from the twenty-eighth London Edition. With 
notes and additions by J. 8. Skinner. Philada., Lea & Blanchard, 1845. (From 
the publishers. ) 

Manual of Orthopedic Surgery, being a dissertation which obtained the Boylston 
Prize for 1844, on the following question: “In what cases and to what extent is 
the division of Muscles, Tendons, or other parts proper for the relief of deformity 
or lameness?’ By Henry Jacob Bigelow, M. D. Boston, W. D. Ticknor, 1845. 
(From the author.) 

Principles and Illustrations of Pathological Anatomy ; being a complete series 
of coloured lithographic drawings. By J. Hope, M. D., F. R.S., &. First Ameri- 
can Edition. Edited by L. M. Lawson, M. D., Prof. of Gen. and Path. Anat. ani 
Physiology in Transylvania University. Cincinnati and Lexington, 1844. (From 
the editor.) 

Summary of the Transactions of the College of Physicians of Philadelphia, 
from 1844 to March 1845. (From the college.) 

An Inaugural Dissertation on the Sympathies of the System. By W. Mosely 
Fitch. Charleston, 8. C., 1845. (From the author.) 

Accidents: Popular directions for their immediate treatment; with observations 
on Poisons and their antidotes. By Henry Wheaton Rivers, M. D., Surgeon tothe 
U.S. Marine Hospital, Providence, R. I. Boston and Providence, 1845. (From 
the author.) 

Annual Circular and Catalogue of the Officers and Students of Laporte Univer- 
sity. Session 1844-5 Chicago, 1845. (From Prof. A. B. Shipman.) 

Proceedings of the Medical Society of the State of Tennessee at their Annua! 
Meeting held in the City Hall, Nashville, May 1845. Nashville, 1845. (From 
the Society.) 

The Edinburgh Medical and Surgical Journal: April 1845. (In exchange.) 

The Medico-Chirurgical Review, and Journal of Practical Medicine: Api! 
1845. (In exchange.) 

The British and Foreign Medical Review, or Quarterly Journal of Practica’ 
Medicine and Surgery: April 1845. (In exchange.) 

Guy’s Hospital Reports: April, 1845. (In exchange.) 

London Medical Gazette: March, April, May, 1845. (In exchange.) 

The Provincial Medical and Surgical Journal: March, April and May, 1845 
(In exchange.) 

The Medical Times: March, April and May, 1845. (In exchange.) 

The Northern Journal of Medicine. Edited by William Seller, M. D., &c. &c., 
March, April and May, 1845. (In exchange.) 

The London and Edinburgh Monthly Journal of Medical Science. Edited by 
John Rose Cormack, M. D., &c. April, May, 1845. (In exchange.) 

Annales Medico-Psychologiques. Journal de ]’Anatomie de la Physiologie 
de la Pathologie du Systéme Nerveux. Tomes i, ii, iii, and Nos., for July, Sept 
and Nov., 1844, and Jan., 1845. Vol. iv. (In exchange.) 

Gazette Médicale de Paris: Nos. 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 
48, 49, 50, 51, 52, for 1844. Nos. 1, 2, 4, for 1845. (In exchange.) 

L’Expérience, Journal de Médecine et de Chirurgie: Nos. 372,373, 374, 375, 
377, 378, 379, 381, 382, 383. (In exchange.) 
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Revue Médicale: Aug., Sept., Oct., Nov., Dec., 1844. (In exchange.) 

Journal des Connaissances Medico-Chirurgicales: Sept., Oct., Nov., Dec., 1844- 
Jan., 1845. (In exchange.) 

Journal de Médecine et de Chirurgie Pratiques: Sept., Oct., Nov., Dec., 1844. 
Jan., 1845. (In exchange.) 

Annales de Thérapeutique Médicale et Chirurgicale et de Toxicologie. Publiees 
par M. le Docteur Rognetta. Oct., Nov., Dec., 1844. Jan., 1845. (In exchange.) 

Journal de Pharmacie et de Chémie: Sept., Oct., Nov., Dec., 1844; Jan., 1845. 
(In exchange.) 

Journal des Connaissances Médicales Pratiques Revue de Pathologie et de The- 
rapeutique ; Bulletin de Pharmacie. Sept., Oct., Dec., 1844; Jan., 1845. (In ex- 
change.) 

Journal de Médecine. Par M. Trousseau: March, April and May, 1845. (In 
exchange.) 

Journal de Chirurgie Par M. Malgaigne: March, April, 1845. (In exchange.) 

The New York Journal of Medicine and the Collateral Sciences: March, May, 
1845. (In exchange.) 

Southern Medical and Surgical Journal: April, June, 1845. (In exchange.) 

Illinois Medical and Surgical Journal: March, April, 1845. (In exchange.) 

The Bulletin of Medical Science: April, May, 1845. (In exchange.) 

Journal of Health: March, April, 1845. (In exchange.) 

Boston Medical and Surgical Journal: April, May, 1845. (In exchange.) 

The Saint Louis Medical and Surgical Journal: March and June, 1845. (In 
exchange.) 

The Medica] Examiner and Record of Medical Science: April, May, June, 1845. 
(In exchange.) 

The American Journal of Insanity: April, 1845. (In exchange.) 

The American Journal of Science and Arts. Conducted by Prof. Silliman and 
B. Silliman, Jr.: April, 1845. (In exchange.) 

The American Journal and Library of Dental Science: March, 1845. (In ex- 
change.) 

Select Medical Library. Christison on Poisons: April, 1845. (In exchange.) 

The British and American Journal of Medical and Physical Science. Edited 
by Archibald Hall, M. D., Edin. Lecturer on Chemistry at McGill College, &c.: 
April, May, 1845. (In exchange.) 

The Western Journal of Medicine and Surgery: April, May, 1845. (In ex- 
change.) 

The American Journal of Pharmacy: April, 1845. (In exchange.) 

The Western Lancet: May, 1845. (In exchange.) 

Journal of Prison Discipline and Philanthropy. Published under the direction 
of the Philadelphia Society for the Alleviation of the Miseries of Public Prisons: 
Jan., April, 1845. (From the Society.) 

The New Orleans Journal, devoted to the cultivation of Medicine and the Asso- 
ciate Sciences: May, 1845. (In exchange.) 


Communications intended for publication, and Books for Review, should be 
sent, free of expense, directed to Isaac Hays, M. D., Editor of the Amer. Journ. of 
Med. Sci., care of Messrs. Lea & Blanchard, Philadelphia. Parcels directed as 
above and sent (carriage paid) _— cover, to John Miller, Henrietta Street, 
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vi TO READERS AND CORRESPONDENTS. 


Covent Garden, London ; or to Wiley & Putnam, New York ; or W. D. Ticknor, 
Boston ; or M. Hector Bossange, Lib. quai Voltaire, No. 11, Paris, will reach us 
safely. We particularly request the attention of our foreign correspondents to the 
above, as we are often subjected to unnecessary expense for postage and carriage. 

All remittances of money, and letters on the business of the Journal, should be 
addressed exclusively to the publishers, Messrs. Lea & Blanchard. 

(<7 The advertisement-sheet belongs to the business department of the Jour- 
nal, and all communications for it should be made to the publishers, under whose 
exclusive control it is. 
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